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THE SIXTH 


SOUTH INDIAN PROVINCIAL MEDICAL 
CONFERENCE 


The sixth South Indian Provincial Conference was held 
at Kozhikode on the 5th October, 1951. 

Dr. U. Krishna Rau was re-elected as the president of 
the conference for the second consecutive term. In course 
of his address, he said the following: 

The advent of the new era of Independence raised great 
hopes in the minds of the people that the sufferings they had 
undergone for long silently, would come to an end, that an 
era of health and prosperity would dawn upon our beloved 


Dr. U. Krisuna Rav, M.B.B.S., 
President, 6th South Indian Medical Conference. 


aftermath of partition consumed all the energy 
resources of Government so much that things 
allowed to remain in much the same condition. 


Motherland. But the course of events that took place as an 
and the 
sto be 

has 


unfortunately created in the minds of the people a feeling of 
despair. Such a feeling of despair, is the greatest enemy to 
the advance of mankind, and it is the elementary duty of 
the States, both Central and Provincial, to allay the fears 
that have taken hold of the people and which are growing 
deep with every passing day. 


Malnutrition and Disease—There is a general impression 
that the only major preventable diseases are those caused 
infection; indeed, there are many countries in which a hi 
standard of health has been attained by a 
tion almost exclusively on the control of these di . 
This success has given rise to the assumption, ill-founded 
though it be, that similar results can always be achieved by 
the prevention of infection, and accordingly the efforts of 
public health organisations have almost everywhere been 
directed towards this end. But there are many countries in 
the world, and India is one of them, where another group of 
diseases is responsible for more sickness and premature 
death than all the infectious diseases taken together. This 
group consists of the types of malnutrition caused by insuffi- 
cient and unsuitable food. Even a most casual observation 
of the people of India will show that most of the inhabitants 
suffer from life-long ill-health and poor physical development 
which are the results of faulty nourishment. And it is not 
difficult to establish with abundant evidence that most of the 
people who die in India of infectious diseases could have 
survived if their powers of resistance had not been sapped 
by malnutrition. So that, although the official returns show 
one or other infectious disease as the cause of death, from the 
practical point of view the real cause is, in a large majority 
of cases, malnutrition. In India where malnutrition is a 
major public health problem, no effective organisations have 
been set up to measure the harm that it does and To su 
expert advice on the measures needed for its control. It is 
worth mentioning here that in every country in which malnu- 
trition and infectious diseases have been reasonably well 
controlled, the average length of life has increased to well 
over 55 years. Seeing that_ the average length of life in 
India is less than half this figure, it is clear that the peo 
are sacrificing more than half the period of existence that 
been made available to them by Nature. This is not the 
whole story; the shortened span of life is spent in a disease- 
ridden and miserable condition. No f evidence is 
needed to show that the country is already in a state of grave 
emergency, and the only reason why this has not aroused 
a sense of alarm and horror is that it has existed for long 
and so has come to be regarded as the normal condition in 
India. It is the medical profession that can consider the 
problem in all its bearings and suggest suitable and effective 
measures to combat it. 


Rural Medical Relief—India, as everyone knows, is a 
land of villages. A very large majority of the people live in 
rural areas, and many of the villages are lying far away, 
remote from civilisation. Though they constitute the - 
bone of the nation, though they have, by the sweat of their 
brows, to produce grains, to feed the population 6f the 
country as a whole, they are left neglected, uncared for, in 
spite of official pronouncements that it is the main duty of 

State to provide them with their needs. So far as public 
health and medical relief are concerned, the condition of these 
people is, to say the least, pitiable. They live in very 
insanitary surroundings, falling an easy prey to 


the 
viruses that grow and thrive in this congenial soil. And 


when they fall sick of some disease or other, there are no 
medical facilities at hand to restore them to health. To 
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combat this, a scheme of subsidised rural medical relief was 
introduced in this State in the twenties and it was gradually 
extended also. But owing to the very low scale of subsidy 
given to the rural medical practitioners and the humiliating 
conditions under which they have been forced to work, the 
scheme has failed to attract practitioners, with the result 
that many institutions established under this scheme had to 
be closed down for want of personnel to man them, depriv- 
ing the people of these localities even the meagre facilities 
they had so far had. True it is that the subsidy has been 
increased recently, but it is not commensurate with the 
needs of the times, and it compares also very unfavourably 
with the pay of many menials in urban areas. The problem 
of rural medical relief is such a huge one that, unless all 
ible measures are adopted, it cannot be tackled satis- 
torily. 

Medical Education—And this brings to the fore the ques- 
tion of the personnel. It was recently announced in the 
Press that there was one medical practitioner for every 700 
of the population in the United States. Even this has not 
satisfied the leaders of that great country. They want more 
and more medical men and women to attend to the needs 
of the people. But even assuming that we are to provide in 
our country one medical practitioner for at least 2,000 of 
the population, many more times the number of the existing 
practitioners will be required. The number of graduates who 
come out from our two medical colleges every year is only 
just a little over the wastage caused by retirement from 
active practice or death. We have had the cheering news 
only the other day that two more medical colleges, one in 
Madura and the other in Guntur, will become an accom- 
plished fact in the near future. From the announcement 
made in this connection, it is clear that each college will 
admit only 100 students a year. We cannot say how many 
will come out successful in the examination after undergoing 
the long and arduous course of training. Even assuming 

that all the students come out successful in the end, we can 
have only 200 more medical graduates every year after the 
sixth year. Will that be sufficient to meet the needs of the 
situation? Certainly not. It is because of this difficulty 
that the introduction of the shift system has been suggested 
by many members of the profession and by the Executive 
Committee of the Indian Medical Council. Neither the 
introduction of the shift system, nor the admission of more 
students into the medical colleges that has already been 
allowed by the Indian Medical Council, need necessarily 
lower the standard of education. What does lower the stan- 
dard is the method of selection of students for the medical 
colleges. 
1 Neither a too critical examination of the scholastic 
grades nor the personal characteristicts of the students weigh 
spvith those engaged in the selection of candidates to our 
medical colleges. What was termed as the Communal G. O. 
governed their selection till recently. And with the declara- 
tion of that G.O. as ultra vires of the Constitution by the 
Supreme Court, a new plan has been evolved which, though 
_not blatantly communalistic, at the same time introduces 
new, novel and unheard of methods of selection which are 
bound to seriously affect the standard of our future medical 
duates. It is a pity that the Syndicate of the Madras 
niversity should have considered the present rationing 
system a right step toward the equalisation of educational 
opportunities. There are ways other than rationing which 
can be adopted for the achievement of the object in view, 
and the establishment of more and more’ médical ‘colleges is 
one of them. But to adopt the rationing system which 
Xesults in the non-selection of many deserving candidates who 
-would, if selected, in course of time, be ornaments to the 
profession, is a most retrograde and reactionary procedure 
which will not only considerably lower the standard but also 
take away from the favoured young men the incentive to 
‘raise themselves to the level of others. This would in the 
long run do them more harm than good. While the Govern- 
ment stick fast to non-academic principles in. the matter of 
-selection of candidates, it is regrettable that they should have 
‘turned down the modest request of the Madras Branch of 
‘the Indian Medical Association to reserve some seats for the 
sons-and daughters of medical practitioners. They have the 
dpadition .inborn in them and they will have also a decent 
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clientele and a well-equipped dispensary to start with. To 
deny them the opportunity to stay on would result in drivin, 

them out of the field to which they have become accustomed 
and to which they have the aptitude, and this is a serious 
loss to the society. 

I have also one or two practical suggestions to make in 
—e to the establishment of more and more medical 
colleges. If after 150 years of medical education at consider- 
able cost of brick oad mortar India can produce only 3 or 
4 persons of international repute, it is time that we turn to 
the old ways of education in congenial surroundings at very 
little cost of brick and mortar. What is wanted is proper 
teaching and clinical inetruction, and these can surely be 
imparted without a huge outlay on buildings as at present. 

Grievances of the Profession—You are all aware that 
though the independent medical practitioners are rendering an 
essential service they have not been included in the essential 
services so as to exempt them from some of the restrictions 
which greatly impede them in their work. If all the doctors 
are placed in one category and labour under the same difficul- 
ties, it is a matter on which we can raise our united voice. 
But discrimination has been made between those in govern- 
ment service and the private medical practitioners, that the 
latter are put to considerable avoidable hardships. I can 
quote the Madras Rent Control Act as an instance in point. 
While doctors in government service are exempted from the 
operation of the eviction clause of the Rent Control Act, 

rivate medical practitioners are liable to be evicted if the 
ndlord so wills it. The Government would do well there- 
fore to reconsider their previous order dated 7-7-1951 on the 
subject and exempt their places of business at least from the 
operation of the eviction clause of the Rent Control Act 
rather than leave them in the lurch and ask them to ap- 
proach the Government as and when they require protection. 

Medical and public health problems are assuming more 
and more importance of late and they are bound to assume 
still greater importance in the future. It is therefore neces- 
sary that the Government should have the help and advice 
of the members of the Indian Medical Association, the 
accredited organisation of the practitioners of the Allopathic 
system of medicine, to tackle these problems. It was there- 
fore a reasonable request that the Madras Branch of the 
Association made to the Government of Madras that their 
representatives should be associated with bodies or commit- 
tees that might be set up to review medical and public health 
problems. e acceptance of this modest request is a very 
simple matter, and it would have created confidence in the 
minds of the medical practitioners that the Government are 
anxious to avail themselves of their counsel and advice. 
Though the Government have not turned down this 
tion, their Order dated 6th September 1951 amounts to it 
in effect. Will the Government lose anything by acceding to 
this reasonable request and associating members of the Indian 
Medical Association in reviewing problems in which they are 
as much interested as the Government themselves? It is not 
yet too late and I trust the hand of co-operation extended 
to them will be utilised to the fullest possible extent. 

Industrial medicine is assuming considerable importance, 
and with the growth and development of industries as laid 
down by the Planning Commission, it is bound to assume 
still greater importance. The medical officers attached to 
industrial concerns are, when they exercise their independent 
judgment as they are bound to do, sure to come into conflict 
with one party or the other, viz., capitalist or labour. It is 
therefore necessary and essential, with a view to avoid need- 
less clashes, that these officers should be in full charge of 
all matters connected with the health of the workers, and 
certificates granted by them should be made binding on both 
parties. In case of dispute the matter should be referred to 
a Tribunal consisting of a senior Government Medical Officer 
(a senior physician of any of the Government Hospitals .in 
the city of Madras or the District Medical Officer in the 
mofussil), a representative of the branch of the I.M.A. having 
jurisdiction in that particular area, and a medical man 
nominated by the concerned Labour Union, and its decision 
should be made binding on both parties. Such a satisfactory 
arrangement will create peace in industry. 

‘ The Government of Madras have passed orders prohibit- 
ing medical meg and women in government service from 
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If it is 
because the Indian Medical Association will indulge i i 
that this restriction has been thought necessary, it is at least 
understandable though not justifiable. But to prohibit 
government servants as a class from holding either the 
Secretaryship or Treasurership of a scientific body is a 
very tall order, unjust in the extreme. It is time the Govern- 
ment of Madras climb down and remove the restriction 
altogether. 


The Sales Tax which was first initiated in this Province 
during the first Con, Ministry has spread its tentacles far 
and wide and ca so much hardship to the people in these 
difficult days that the Government of India have been forced 
to bring forward an All-India legislation to bring about relief 
to the whole country. No article is free from this tax and 
even X-ray photos have now come to be included in the 
category of articles liable to the levy. Diagnostic X-rays 
are not, as everyone knows, a commercial commodity. It 
is therefore necessary that the Government should issue orders 
to the Commercial Tax Department to keep their hands off 
the Radiologists. 

While we should be thankful to Government for the 
abolition of different cadres of Assistant Surgeons in their 
Order dated goth April 1951, the difference in the scales of 
pay are still maintained, medical graduates being allowed to 
start on Rs. 200 in the scale while others who were in Class II 
are to start in the scale of pay of Rs. 150-25-400, at the next 
stage above his pay in the old scale of pay subject to the 
exercise of option allowed under Fundamental Rule 23. This 
option has to be exercised on or before 31-3-1952, failing 
which their pay is to be fixed in the new scale of pay with 
effect from 1-4-1952. This would cause t hardship to 
non-graduates originally in Class II and requires to be 
reconsidered. While thus the difference in the cadres of 
Assistant Surgeons in Government service is sought to be 
abolished in name at least, the condition of those in the 
service of local bodies is, to say the least, pitiable. They 
start on Rs. 80 and the maximum they can reach is only 
Rs. 150 though they are bound as government servants by 
the Government Servants Conduct Rules. This is discrimina- 
tory and should be remedied forthwith. 

Village Vaidya Scheme—lIt is admitted on all hands that 
something should be done and that too without dealy to 
extend medical relief to rural areas. But any ill-conceived 
plan is bound to make the position worse. In the 1947 
the Government of Madras decided that steps uld be 
taken to accord recognition to the practitioners of the indi- 
genous systems of medicine in the rural areas, to improve 
their status and to make their services useful to the rural 
population. Under that plan District Collectors were to 
select most suitable private practitioners in villages with a 


training in the rudiments of public health and used as 

health workers, to be of service to the public. The Indian 

Medical Association feels, and rightly too, that it is not wise 

to allow these incompletely i Hakims and Vaids to 
tise in competition with Allopathic practitioners. If, 
ever, they are given proper training, there can be no 


The Planning Commission—The of this Commis- 
sion ‘hes been belowe you for a fairly bag 


time and I hope 
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I have at the same time to point out that the subjects of 
public health and medical relief have not received as much 
attention as they should have been, in spite of the fact that 

ial committees were appointed for the purpose. As 


is dependent upon the health of their — and their 
staffs.’’ pt thi 

fact in mind when they prepared their plans? 
of any industry depends largely on the health of the workers. 
How can ill-nourished, fami and unhealthy people be 
able to carry out the plans formulated by the ission if 
no steps are taken to assure them positive health? It is 
time t the attention of the Government is drawn to this 
vital defect in their plans so that necessary steps may be 
decided upon. 

The Medical Registration Bill—I have reserved to the 
last the Madras Medical Registration (Amendment) Bill of 
1951 now on the legislative anvil. The motion that the Bill 
be referred to a Joint Select Committee of both Houses has 
been accepted. It is an irony of fate that when democracy 
is in full swing in this country, a Bill of such a retrograde 
character should have been ey of and brought forward, 


tion in its stead, by the medical members of the Council, 
has gone home, and that the Government have decided to 
drop the proposal. But the statement made by the Premier 
who is in charge of the Department that the 
have no such intention whatsoever to his knowledge, makes 
it obligatory on my 
arguments put forward in support of this 
able and retrograde step. The sponsor of the 
to the history of a 2 election to the Council and to 
the judgment of the High Court in support of his case. Let 
me assume for argument’s sake that serious irregularities had 
taken place in that election; let me also t that the 
objection raised by Dr. udaliar -~ 
col 


forward by the Government. 
trar, the proposal for a panel can hardly stand scrutiny, 
despite the arguments put forward in support thereof by 
ex-Health Minister. It is a matter for gratification that 
strong opposition has been voiced to these pro not only 
by the profession as a whole unanimously. If the Govern- 
ment are wise they should take note of this strong opposition, 
and drop the Bill altogether. 


Our Association—Our parent body is ing in strength 
day by day. The two Associations 1a A nto bed merged 
themselves into one body, thus enhancing the prestige and 
importance of the Association in that State and ing to 
the strength of the parent body. But, as is always the case, 
when an organisation grows in strength, fissiparous tendencies 
are likely to rear their ugly head for one reason or the other. 
The relationship of some branches to the parent body is not 
all that is desired. Some branches are threatenin, disaffilia- 
tion from the parent body. The threatened disaffiliation will 
not only weaken the branches but also weaken the central 
organisation to that extent. While therefore a membership 
drive is needed at the present moment, such fissi 

tendencies are bound to cause serious harm. And the parent 
body also has not been an organisation in name only. It 
has to its credit considerable achievements which, but for 
its ceaseless efforts, would not have been possible. And the 
journal conducted by the parent organisation is a very useful 
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pointed out by in 
{ American people for funds for medical education, “" the 
efficiency of practically all our industry and commerce to-day ; 
i 
that strong opposition to the proposal contained in the Bill z 
to take away the right so long enjoyed by the Medical “ 
Council to elect its own President, and to introduce nomina- . 
— 
+ 
Medical Council is perfectly sound. But I ask whether the : 
deprivation of the Council of its right to elect its own 7a 
President, which was secured after years of hard struggle, is : 
justifiable? Supposing an elected member of Parliament or i 
a State Assembly commits a serious irregularity. Will it be q 
sufficient justification to deprive his or her constituency of 
its right to elect its representative? These and other ques- ; 
tions arise as a result of the ill-conceived proposal brought if 
, population of 1,000 or more for the purpose of recognition 
as Village Vaidyas or Hakims. These were to be given 4 : 
Honorary System—The overhead char of administra- 
tion are increasing day by day and are bound to increase 
further in course of time. Of the amounts allotted to the 
Medical and Public Health Departments, a large portion is 
eaten away by overhead charges, leaving practically 
little for equipment of hospitals and purchase of drugs. Te 
was because of this that the representatives of the people 
urged upon the Government to introduce the Honorary 
a result vent Congress Ministry the 
scheme has been given a new life and an announcement has 
also been recently made that the scheme will be further 
extended. I therefore earnestly appeal to the Government to 
extend the scheme fully. ? 
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pera of which any organisation may well be proud. 
hose who are attending to the journal work are serving in 
an honorary capacity, unmindful of the time and labour 
involved in the task. It is therefore necessary that members 
of the Association, recognising its usefulness and its power 
to do good, should voluntarily come forward to make further 
contributions to the common cause so that the Association 
and its accredited organ may grow from strength to strength 
and achieve their aims. 


at the open session of the 6th South 
Medical Conference held at Kozhikode on 


Resolutions 
Indian Provinci 
7-10-1951. 

1. This conference places on record its deep sense of 
sorrow at the demise of the following members and conveys 
to the members of the bereaved family its sincere condolences. 


(i) Doctor P. Venkaragiri of Madras branch. 
(ii) Doctor M. S. Raghavendra Rao of Tanjore branch. 
(iii) Doctor P. S. Mannadiar of Nilgiris branch. 


2. This conference is of opinion that Joint Provincial 
Conference of Andhra and South Indian Branches may be 
arranged, instead of separate conferences with great advan- 
tage to the members of our profession and requests the 
Executive of the South Indian Provincial Branch of the 
Indian Medical Association to take steps towards this end. 
Referred to the Joint Standing Committee. 


3. This Conference requests the Executive of the South 
Indian Branch of the Indian Medical Association to depute 
a responsible and enthusiastic member of the Executive 
Committee to tour its area and in co-operation with the local 
branches to try and enrol all medical men as members of 
the Indian Medical Association and start new branches of 
the I.M.A., in places which justify the same. Referred to 
the Provincial Council. 


4. This Conference requests the Government of Madras 
to recommend to the Central Delimination Committee and 
take such other steps as are necessary to include Licentiates 
and diploma holders possessing registerable qualifications as 
defined in the Indian Medical Degrees Act FV clause 2 (7 of 
1950) in the graduates constituency for the purpose of 
election to the Madras Legislative Council, as has been done 
by the Bombay State Government. 


5. This Conference is of opinion that in view of the 
useful work done by the Rural Medical Practitioners, the 


Government is requested. 


(#) to raise the subsidy from 
Rs. 1,800/- per annum; 


(i) to remove the distinction between the Graduates 
and Licentiates in the service with regard to 
subsidy and other privileges. 


The Conference authorises the President, the Secretary 
and three representatives of the Rural Medical Practitioners 
to be chosen by the President to wait in deputation on the 
Government and submit a memorandum putting forth the 
grievances. 


6. This Conference requests the Government to make 
no distinction between Graduates and Licentiates in the 
matter of granting certificates of physical fitness to candi- 
dates appearing before the Public Services Commission for 
employment under Government service and for employment 
under local bocies. 


. This Conference reiterates the resolutions passed 

previously at Mangalore and Annamalainagar that the pay, 

rivileges regarding leave etc., and emoluments of Local 

rd Medical Officers should be raised to the level of those 

in Government service and requests the Government to 

implement these resolutions. It also requests the Government 
to receive a deputation. 


8. This Conference is of opinion that all Medical men 
both in service and private practice should be classified as 
members of the ‘ Essential services’ and for purposes of Rent 
Control Act. 


its present rate to 
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9. This Conference is of opinion that the Madras 
Medical Council Act amending bill of 1951 which the Madras 
Government has introduced in the legislatures and which has 
now been referred to a Select Committee of both houses of 
legislature is a retrograde measure affecting the Medical 
profession vitally in many matters and requests the Govern- 
ment to withdraw the bill entirely. 

10. This Conference is of opinion that the proposal of 
the Government to levy ‘ Sales Tax’ on X-ray photos is not 
fair, as the taking of an X-ray is not a sale and it requests 
the Government to drop this levy. 


11TH BENGAL PROVINCIAL MEDICAL 
CONFERENCE 


The 11th Bengal Provincial Medical Conference was held 
at Behala (24 Pargana) on the 15th and 16th December, 1951. 

The conference was inaugurated by Dr. N. R. Sengupta, 
who in course of a short speech narrated the growth anti 
development of the I.M.A. and wished success to the organi- 
sation. 

Dr. B. B. Sen the Chairman of the Reception committee 
welcomed the guests and in course of his speech referred to 
the importance of manufacture of Biological products in 
India. He said, ‘‘In free India, medicine should not be 
imported from outside as far as practicable.” He also 
suggested the formation of a number of councils on different 
medical subjects to control, accept or reject new and non- 
official drugs put on the market. He also referred to educa- 
tion in pharmacy which needed earnest attention of the 
conference. 

Dr. J. C. Banerjee, the president of the conference in 
his address discussed the various medical problems of the 
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Dr. J. C. BANERJEE, M.B., M.R.C.S. (ENG.), M.R.C.P. (LOND.) 
THE PRESIDENT OF THE CONFERENCE 


day. He began with medical education and said,”” The 
object of under-graduate medical education is to train up a 
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basic doctor—one who would have to take up both curative 
and preventive work. For this purpose it is necessary that 
the bearing of environments, housing accommodations, habit, 
customs, diet and water supply, on the health of a com- 
munity have to be studied the prospective doctors of 
to-day. 


A Medical Student must have a broad education. 
He must have a knowledge of the literature, English and 
Vernacular,—Mathematics— icularly in relation to statis- 
tics—Physics, Chemistry—Inorganic and Organic—and Bio- 
logy. In the clinical course emphasis has to be laid on the 
importance of Social Medicine. In the study of diseases the 
attention of the student should be directed to the importance 
of the Psychological factors in the production of symptoms 
and signs. Didactic lectures have to be curtailed and the 
number of clinical demonstrations in the wards have to be 
increased. No proper clinical teaching is possible if one 
teacher has to impart clinical instructions to a group of about 
30 students or even as many as 60 students as at — 
practised in the medical institutions of Calcutta. In any 
planning for the improvement of medical education the 
student to teacher ratio is the prime consideration and yet 
we find the Government does not appear to have given due 
consideration to this question. 


We have been noticing of late that the students are 
being over-burdened with specialised teaching at the cost of 
general clinical medicine. This trend is not salutary. Details 
5 specialised knowledge should be left for the post-graduates 
only. 


Ayurvepic EpucaTIon 


Recently the Chopra Committee set up the Govern- 
ment of India recommended a synthesis of the Western and 
Ayurvedic systems of medicine. At a conference of Health 
Ministers of all the State Governments held in New Delhi in 
September, 1950 it was suggested that both in the Diploma 
and Degree courses in Ayurvedic Medicine the basic sciences 
—Physiology, Anatomy including Radiology, should be 
taught to the students. We are of definite opinion, as the 
Indian Medical Association has already pointed out, that the 
study and research on Ayurvedic system of medicine should 
be taken up by post-graduates who have developed a matu- 
rity of the mind and are specially suited for the purpose. 


Post-GrapuaTeE MepicaL EpucATION 


Now comes the question of post-graduate medical educa- 
tion. The establishment of a Post-graduate Medical College 
is long overdue. There is no arrangement for training of the 

-graduates for the higher degrees and diplomas. For the 

k of such an institution a large number of our students 
has to go abroad at considerable expense for the higher 
diplomas in various subjects. The deserving students should 
have adequate teaching facilities and be encouraged to have 
degrees and diplomas here. It is only after the acquisition 
of such higher degrees or diplomas that the Government 
should award Travelling Fellowships to meritorious students 
for a short period of 6 months to a year so that he may 
gather a first hand experience on the modern advancements 
in various branches of Medicine, Surgery and allied subjects. 
It is, however, essential that on their return from abroad 
they would be provided with suitable posts in the Govern- 
ment Teaching Hospitals so that their valuable services may 
be utilised for the good of the public. Imstances are not 
lacking where the Government has not utilised the services of 
such trained personnel. 


Another scheme, that I venture to suggest is worth 
consideration by the Government. Eminent teachers from 
U.K., U.S.A., and the continent should be persuaded to 
come to 3 or 4 centres of Medical Education in India, such 
as Calcutta, Bombay, Madras and Lucknow for about a T= 
at least and their specialised knowledge and skill should be 
utilised in the training of various teams, some working in 
Cardiac Surgery, some on Neuro-Surgery and some on ad- 
vanced Chest Surgery. In this connection the Association 
extends its grateful thanks to the Chief Minister Dr. B. C. 
Roy, for opening at a cost of about Eighty-thousand Rupees 
the Electro-Encephalography Department in the Presidency 
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General Hospital as a nucleus for investigation of Brain 
Diseases and research thereon. 

It is the intention of the Government to set apart the 
Presidency General Hospital for purposes of a Post-graduate 
teaching in various branches of medicine and surgery. We 
hope that opening of various other units for medical research, 
nutrition research, chest surgery, neuro-surgery, orthopedics, 
and Physio-therapy etc., would follow in near future and 
our long-cherished dream of a first class Post-graduate Medical 
College and Hospital in Calcutta would come true. May we 
hope also that a research unit on Ayurvedic system of 
Medicine should be attached to this Post-graduate College 
where the merits of various indigenous drugs and preparations 
may be assessed by careful clinical trials under guidance 
of a Therapeutic Trial Committee? 

Another object of Post-graduate Medical Education is to 
arrange refresher courses for the general medical practitioners 
particularly of the rural areas, for a period of 6 weeks at 
intervals of 3 to 5 years. During this period of training the 
Government should partly bear the requisite expenses. 


Mepicat 


The Government of West Bengal has not allotted any 
specific sum to the Medical College, Calcutta for the creating 
of a Research Fund. The days of individual research work 
are almost over. So we appeal to the Government to 
establish Research Funds with adequate grants to the Govern- 
ment Medical Colleges. The Non-official Medical Colleges 
also should have similar funds. 


Mepicat REevier 

This problem may be divided in two parts:—(a) Urban 
Medical Relief and (b) Rural Medical Relief. Calcutta’s 
population is now near about 32 lacs. The number of avail- 
able bed is about 1-5 per 1,000 of population in Calcutta. 
This is too low in comparison with corresponding figures in 
U.K. (8 per 1,000) and In U.S.A. (11 per 1,000). Yet in 
the face of this shortage of beds the Government has not 
taken steps to maintain the Lake Medical College and 
Hospital with 7oo beds. The Bengal Provincial Branch of 

1.M.A. sent some time ago a deputation to wait upon 
the Hon'ble Dr. B. C. Roy, the Chief Minister, to suggest 
ways and means to maintain the Institution. But the Chief 
Minister said that without the help of the Central Govern- 
ment it was not possible for the West Bengal Government to 
shoulder the heavy burden. Still we feel that the Govern- 
ment should have devised ways and means to maintain the 
Lake Medical College and Hospital for two main reasons, (1) 
first, it would have provided a training centre exclusively 
for the Condensed M.B. Course Students and (2) secondly, it 
would have served to a great extent the medical need of the 
ever-growing population of the southern part of the city due 
to influx of a large number of refugees. 


Rural Medical Relief. It is well-known that the vast 
majority ‘of the rural people are denied the facilities for 
proper and upto date medical relief. For lack of the modern 
amenities of life in the villages the medical practitioners, 
whose number is already inadequate to meet the medical 
needs of province, concentrate in the towns and cities. We 
think that the Government should enco the young 
doctors to go to the villages by paying them uate salaries 
and subsidies. 


On the basis of the Bhore Committee’s recommendations 
the Government of West Bengal should have opened 1040 
Health Centres (One centre for 2 Unions with a population 
of 20,000). The plan of the Government however was to 
open 306 such centres by 1951. So far as we know only 115 
(including 15 Thana Hospitals) Health Centres have been set 
up uptill now. The progress is very slow and the Association 
would emphasise upon the Government the necessity of giving 
this problem a top priority. 


The Medical and Public Health s have to be 
viewed as a whole. The object of Free India is not merely 
the cure of diseases, nor its prevention, but the development 
of positive health. This can be achieved only by an Inte- 
grated Health Planning on an an All-India Cesis with the 


co-operation of all the State Governments, for increased food 


| 
| 
4 >, 
di 
| 
| 


JOURNAL 
I. M. A. 


production, dietary survey, standardisation of diets, maternal 
and child health and industrial health and control of popula- 
tion by family planning. 

Drugs and Equipments. During the last 17 years there 
have been some phenomenal discoveries in the medical science 
in the field of therapeutics—such as Sulfa Drugs, D.D.T. 
and the various Antibiotics viz., Penicillin, Streptomycin, 
Chloromycetin, Terramycin, and Neomycin. The search for 
other antibiotics is going on and in near future the medical 
man may be the proud possessor of more effective weapons 
in his fight against diseases. Yet another field of therapeutic 
activity has opened. I mean the role of Radio-active 
isotopes in the treatment of Exophthalmic Coitre, Leukemias 
and Malignant Tumors. 


There has also been rapid advancement in various equip- 
ments for the diagnosis and treatment of diseases. 


The Electrophonocardiograph for the diagnostic inter- 
pretation of heart sounds and murmurs, Angiocardiography 
for the visualisation of the heart and blood vessels, the 
Electro-encephalograph for the diagnosis of Epilepsies and 
Intracranial Tumours. Recordings of heart sounds and 
murmurs are being made with a specially designed micros- 
phone for teaching medical students in large groups. But 
these essential drugs and valuable equipments mentioned 
above have all to be imported from foreign countries at a 
huge cost. Attempts, therefore, should be made by the 
Central Government to instal plants for the preparation of 
various antibiotics so that India may not be deprived of such 
essential supplies from the foreign countries in case of a 
lobal war. We welcome in this connection the move of the 
entral Government to instal a Penicillin Factory in India 
at an estimated cost of 2 crores of Rupees with the technical 
assistance made available by the World Health Organisation 
and a financial help from the United Nations International 
Childrens’ Emergency Fund to the extent of about 4 lacs of 
Rupees. The various modern  electro-medical equipments 
should also be manufactured in India and W.H.O. may be 
approached by the Central Government for similar technical 
assistance and financial help. 


Assay of Indigenous Drugs and Preparations, and their 
Therapeutic Trials. The general Medical Practitioners are 
hesitant in the use of various indigenous drugs. It is impera- 
tive that these indigenous drugs and preparations must be 
manufactured according to accepted pharmaceutical standards 
and then assayed in Central Drugs Laboratory and Pharma- 
cognosy Laboratory, Government of India, Lucknow. There- 
after the preparations have to be treated under the guidance 
of the Therapeutic Trials Committee. It would be well if 
the various pharmaceutical concerns would award Fellowships 
for assessment of their preparations in the various teaching 
institutions as the Standard Pharmaceutical Works has done 
in the Medical College Hospital, Calcutta. 


We understand that valuable results have been obtained 
by research on about 300 Medicinal Plants in India under 
the auspices of the Council of Scientific and Industrial 
Research. The Central Government has already published an 
Indian Pharmacopeial list but the publication of an Indian 
Pharmacopeeia comprising amongst others an exhaustive list 
of useful and standardised indigenous drugs and preparations 
is still being awaited. 


Our duties: This Provincial Branch has performed a 
deal of constructive work in the past years such as 
medical relief and rehabilitation of displaced doctors, a 
uniform scheme of medical services on All-India basis, pre- 
paration of a comprehensive list of Essential Drugs and 
Scientific Appliances for inclusion in the O.G.L., by the 
Government of India, suggestions to the Calcutta University 
Enquiry Commission regarding improvement in Medical 
Education and Examination, suggestions to the Government 
on proposed scheme of Prohibition in West Dinajpur and 
Malda District, suggestions to the Drug Licensing Officer, 
West Bengal Government regarding renewal of Drug License 
by the practitioners and the procedure of deposition of fees, 
“memorandum to the Indian Tea Planters’ Association and 
Indian Tea Association for improvement in the service condi- 
tions of the Tea Garden Medical Besides, this 
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Provincial Branch selected and recommended 4 candidates to 
the Central Office for Residencies in hospitals in U.S.A. and 
Canada, so ably arranged by the untiring efforts of Dr. S. C. 
Sen, the Hony. General Secretary of the I.M.A. Two of 
them were finally selected for training in Mount Sinai 
Hospital. A Sub-Committee of this Provincial Branch has 
been preparing a curriculum for the M.B.B.S. course. 


But I feel that it is not enough. We have to do more. 
The following suggestions are put forward with a view to 
popularise the Association by bringing about more intimate 
contact with the general practitioners and the public: — 

1. This Provincial Branch should create a Doctors’ 
Benefit Fund. It is intended for giving relief to the wives 
and children of deceased members. 

2. This Provincial Branch should form a Nucleus of 
Relief Fund. This is to be utilised for the relief and 
rehabilitation of Doctors in distress. 

3. Under the auspices of this Provincial Branch, Anti- 
epidemic squads should be formed at once for carrying out 

ventive measure including vaccination in different wards 
of the City and its suburbs. 

4. This Association should take up the question of 
establishing Polyclinics under its auspices, to render efficient 
medical services to middle class people at cheaper rates. 

5. The Association should seriously think whether it 
could start a scheme of Mobile Hospital Service for the poor 

ple. It is interesting to learn that People’s Mobile 
Frospital is doing very useful work in Bombay and its suburbs 
within 20 miles of the city. 

6. This Association should devise ways and means to 
create a Fellowship under its auspices to be awarded to 
meritorious candidates who would have to work in recognised 
teaching institutions under the supervision of a recognised 
teacher just as the Cardiological Society of India has done. 

7. Expert Committees should be set up by this Pro- 
vincial Branch to publish on its behalf popular booklets on 
modern methods of diagnosis and treatment of commoner 
diseases prevailing in this Province. 

8. Members of this Provincial Branch should be per- 
suaded to visit the different Mofussil Branches to deliver 
Clinical Lectures for promoting social contact and exchange 
of ideas amongst themselves. 

These humble suggestions of mine, I, hope, 
receive your close and careful consideration. 


would 


The following Resolutions were passed at the Conference. 


1. Health Problem: This Conference views with great 
concern the present deplorable and gradually deteriorating 
health condition of the province. Incidence and rate of 
mortality from the preventable diseases are on the increase. 
The number of hospital beds and properly equipped State 
treatment centres falls far short of the requirement. A large 
number of qualified medical men, inspite of their will and 
efforts to render service, are denied opportunities to be 
utilised, and have to remain idle and unemployed, because 
of the lack of a well-planned and comprehensive health policy 
of the State, while the people who are impoverished, ill-fed, 
ill-clad and ill-housed, are in need of medical care more than 
ever before. This Conference urges upon the Government to 
build up a comprehensive Health Service for the State giving 
it a top priority, along the lines of recommendations of the 
Bhore Committee as amended by the Indian Medical Associa- 
tion. 
2. Lake Medical College and Hospitals: This Confer- 
ence strongly disapproves of the deliberate closing down by 
the Government of India and West Bengal, such a useful and 
well equipped Hospital as Lake Medical College and Hospitals 
inspite of repeated representations from the profession and 
— betraying a complete lack of realisation of the present 

th needs of the people and of the necessity of a separate 
institution for the training of condensed M.B.B.S. course 
students. This Conference comsiders that the so-called dis- 
persal scheme of the Government of West Bengal is no 
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substitute for the Lake Medical College and Hospital and is 
merely a make-believe to console the people. So this Confer- 
ence urges upon the people and the Government to see that 
this institution is not abolished against the will of the people. 

3. Pre-Clinical Course in the Undergraduate Medical 
Curriculum—This Conference views with deep concern that 
attempts are being made by the Indian Medical Council to 
shorten the pre-clinical course in the undergraduate medical 
curriculum and recommends that the period of study of the 
pre-clinical course should not be less than two years. i 
Conference further recommends that provision .should be 
made both in the pre-medical science course as well as in 
the pre-clinical courses for the study of basis sciences upto 
an adequate standard as recommended by the Indian Medical 
Association, and that under no circumstances should the 
requisite period of academic training for the undergraduate 
course be less than 5 years as at present. 

4- Medical Curriculum: This Conference notes with 
appreciation that a Special Committee of experts has been 
set up by the Bengal Provincial Branch of the Indian 
Medical Association to draw up a detailed curriculum of 
undergraduate medical course, and that a substantial progress 
has already been achieved in that direction. This Conference 
recommends that the Medical Faculty of the Calcutta Univer- 
sity should revise the existing curriculum in consultation 
with the Bengal Provincial Branch of the Indian Medical 
Association. 

5. New Set-up in Medical College, Calcutta: This 
Conference notes with pleasure that the Government of West 
Bengal have accepted the principle of appointing whole time 
Directors in the clinical subjects in Calcutta Medical College. 
In the appointment of professors and assistant professors 
however, this Conference views with concern that the pro- 
posed number of teachers, as evidenced from the number of 
posts advertised so far, is quite inadequate to maintain a 
proper teacher: student ratio as recommended by various 
expert committees on medical education, both in India and 
abroad. In this connection, this Conference notes with 
regret that in spite of repeated uests from the Indian 
Medical Association and the Public, the Government of West 
Bengal have not yet disclosed their final plan of the ‘‘ New 
Set-Up ’’ in the teaching staff of the Calcutta Medical 
College. This Conference further notes that in the proposed 
“‘ New Set-Up” as advertised, undue stress has been laid on 
specialities instead of on General Medicine and Surgery which, 
this Conference feels, will not be beneficial to the training of 
undergraduates, a large number of whom will after qualifica- 
tion, engage in general practice. This Conference, therefore, 
requests the Government of West Bengal to re-consider the 
entire plan in the light of the scheme on medical education 
prepared by the Indian Medical Association with the help 
of the Special Committee of experts set up by the Bengal 
Provincial Branch of the Indian Medical Association. 

6. Advisory Committee in Different Hospitals: This 
Conference is of opinion that a system of non-official Advisory 
Committee should be adopted in all Government and Public 
Medical Institutions and Hospitals including the District 
Sadar Hospitals, Sub-Divisional Hospitals,. Thana and Union 
Health Centres, Special Tuberculosis or Leprosy Hospitals, 
and that representatives of the local branches of the Indian 
Medical Association be included in such committees. 

7. Spurious Drugs: This Conference views with great 
concern that spurious, faked and unstandardised drugs are 
being freely sold in the market without any serious attempt 
on the part of the Government to put a stop to such practice. 
This Conference re-iterates the importance of (i) immediate 
implementation of the Drugs and Pharmacy Act in its 
entirety (ii) making the sale and manufacture of spurious 
drugs a cognisable offence; (ii) and of suitably amending 
the Act so that severe and deterrent punishment may be 
meted out to the offenders. 

8. Post-mortem Examinations: This Conference -re- 
commends that in view of the supreme importance of autopsy 
studies for the advancement of medical knowledge and 
research, 
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ference further urges upon Government to make suitable 
arrangements for the proper disposal, if necessary, of autop- 
sied bodies at Government cost, due regard being given to 
the religious practices of the people. 

. Mismanagement in Refugee Camps: This Confer- 
ence records its great disappointment at the utter mismanage- 
ment prevailing in the Refugee Camps which are not only 
infernes of suffering for the refugees but are colossal breeding 
grounds of various diseases and that they perpetually act as 
— reservoirs for spreading infections to the city. This 

mference therefore urges upon the authorities concerned to 
look into the matter with the sympathy and seriousness that 
it deserves and to accept and give effect to the recommenda- 
tions already made and forwarded to them by the Calcutta 
Branch of the Indian Medical Association. 


10. Rural and Union Health Centres: This Conference 
feels that in opening the different Rural Health and Union 
Health Centres as well as in reconstituting the District and 
Local Board Health Services, the Government should first 
absorb in suitable posts the registered medical practitioners 
who are already in service in, these institutions, giving them 
a Refresher Course, if necessary, while making appointments 
in the medical staff of the respective centres. 

11. Tea Plantation Labour Bill and Medical Officers 
in Tea Gardens: In view of the Plantation Labour Bill 
recently enacted by the Indian Parliament, by which the 
medical men serving under the Tea Plantation have been 
excluded from the purview of the Act and consequently 
debarred from the privileges and provisions of the Trade 
Union Act, this Conference urges upon the Plantation 


authorities to implement the recommendations of the Indian 
Medical Association, Bengal Provincial Branch, in regard to 
the duty hours, scale of pay, security of services and other 
amenities and interest of the medical officers serving under 


12. World Peace: This Conference views with great 
alarm the threat of another World War and application of 
atomic, bacteriological and other weapons of mass destruc- 
tion. The members of the medical profession being healers, 
highly value peace and life. So, this Conference strongly 
registers their moral disapproval of such wanton destruction 
of life and urges upon the Government to take firm steps in 
national and international field to safeguard peace and save 
the people from the nefarious designs of the Warmongers 
and ban Nay use * atomic and bacteriological and other 
weapons for mass destruction and a: Is to the le of 
the world to work for peace. oe oe 


13. Essential Drugs and Basic Chemicals: The pro- 
gress of Chemical and Pharmaceutical Industries and manu- 
facture of medicinal drugs in this country is suffering 
immensly from want of basic chemicals. This Conference 
urges upon the Government of India to take up manufacture 
of basic chemicals as a nationalised industry without delay 
so that India may, with her immense natural resources, be 
self sufficient in all essential drugs and chemicals. 

14. Refresher Course: This Conference - recommends 
that in the interest of increasing the efficiency of the medical 
practice specially in the rural areas, short Refresher Courses 
be arranged in different teaching centres of the State and 
rural practitioners be encouraged to utilise the course. 


BARRACKPORE BRANCH—A special meeting of the 
branch was held on 27-1-52 to condole the sad and sudden 
death of Dr. S. N. Nandi, the president of the branch. A 
copy of the resolution was sent to the family of the deceased. 


Dr. S. N. Nandi was born in 1883 at Halisahar, 24 Prgs. 
He graduated from the Medical College, Calcutta in 1906, 
After an independent practice for nearly 11 years he accepted 
service as Health Officer at Ranchi Municipality, next at 
a Peat Board. He retired in 1940. He was the 
author of two Bengali Dramas which were well ived 
the public. 

BEHAR PROVINCIAL BRANCH—The first meeting of 
the working committee of the branch was held on the 27tb 
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January, 1952. Dr. S. K. Ghosh Dastidar, presided. The 
committee condoled the sad death of the following; (a) Rai 
Bahadur Dr. T. C. Guha, (b) Dr. Hiralal, (c) Dr. Pabitra 
Kumar Shome. It was decided to invite the 28th All-India 
Medical Conference to Behar in December, 1952. 


BENGAL PROVINCIAL BRANCH—The annual report 
of the branch for the year ending on the 30th Sept.-51, shows 
that four ordinary meetings of the council were held during 
the year. The working committee met once every month. 
Six standing committees were appointed to facilitate treat- 
ment of. different problems arising in course of the year. As 
a result of membership drive, one hundred and forty five 
new members were enrolled at the beginning of the session. 
Five new branches were formed. 

BERHAMPORE BRANCH—The 5th Orissa State Medi- 
cal Conference will be held at Berhampore on the 11th, r2th 
and 13th of April, 1952. A Scientific section has been 
organised where clinical papers will be read and discussed. 
An exhibition also will be held on this occasion. 


In a meeting of the branch held on 20-12-51, the mem- 
bers condoled the sudden and untimely death of Dr. Niranjan 
Das. 


In a meeting of the branch held on 22-1-1952, the 
annual function of the branch was postponed till the Orissa 
Medical Conference is over. Dr. K. Satyanarayan Rao, 
spoke about ‘‘ Strangulated Hernia in relation to general 
practice.”’ 

BHOWALI BRANCH—A general meeting of the branch 
was held on 24-1-1952 with Dr. Khazan Chand, in the chair. 
An article on ‘‘ Incidence of Pleural Effusion in Artificial 
Pneumo-Thorax—a statistical study '’ by Dr. Khazan Chand, 
and Dr. Bir Chand Arora, was read. 

CACHAR BRANCH—A meeting of the branch was held 
on the 26th January, 1952 with Dr. A. T. M. Glen, in the 
chair. Twenty five members were present. Dr. S. Chakra- 
verty, read interesting case notes. 

CALCUTTA BRANCH—The first meeting of the Execu- 
tive committee of the branch was held on the 15th January, 
1952. Nineteen members were present. Applications for 
membership were considered and eleven. new members were 
enlisted. Six Sub-Committees were formed, (1) Medico- 
political, (2) Scientific, (3) Public health, (4) Library, (5) 
Social and entertainment, (6) Publicity. 

Representatives to the Bengal Provincial Council for 
1951-52 were also elected. 

COCHIN BRANCH—In a meeting held on 25-1-52, Dr. 
B. D. Mallaya, was elected Hony. Secretary for the year 
1951-52 in place of Dr. S. S. Rao. 

CUDDALORE BRANCH—In a meeting of the branch 
held on 24-11-1951, Dr. (Mrs.) K. Parukuttiraman, spoke on 
problems in Obstetrics. Dr. P. V. Vaidhinathan, was in the 
chair. 
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DELHI BRANCH—Dr. S. K. Sen has been elected the 
president and Dr. Ved Prakash, the Secretary of the branch 
for the year 1951-52. 

FARRUKHABAD—FATEHGARH BRANCH—The an- 
nual report of the branch shows that nine general meetings and 
seven clinical meetings with film demonstration were held 
during the year. The branch decided to have its own building 
and plan was prepared for sanction. 

Office-bearers for 1951-52 were elected with Dr. Amba 
Pershad, as president and Dr. J. N. Saxena, as Secretary. 

FEROZEPORE BRANCH—A meeting of the branch 
was held on 5-2-52 with Dr. Raja Ram Bhola in the chair. 
Eighteen members attended. Dr. C. Khanna, read a 
paper on “‘ Urine in health and disease.”’ 

JEHANABAD BRANCH—The annual meeting of the 
branch was held on 9-12-51. Ten members were present. 
Office-bearers for 1951-52 were elected with Dr. R. K. Prasad, 
as president and Dr.sR. L. Verma, as Secretary. 

A monthly meeting of the branch was held on 3-1-52 
with Dr. R. K. Prasad, in the chair, nine members were 
present. 

. KANGRA BRANCH—An emergent meeting of the 
branch was held on the 13th February, 1952 to condole the 
sad and untimely death of Dr. Des Raj Sapra, the senior 
medical officer of T. B. Hospital, Chetru and a member of 
the Association. 

KOTALPUR BRANCH—In a meeting of the branch 
held on 6-2-52, a resolution postponing the consideration of 
the draft rules framed by the Ad-hoc committee till the next 
annual meeting, was unanimously adopted. 

PQRBANDAR BRANCH—A clinical meeting of the 
branch was held on 27-1-52 with Dr. H. H. Chavda, in the 
chair. Sixteen members were present. Dr. C. V. Mankad, 
read the case report on the operation of ‘‘ Exopthaimic 
Goiter.’” Next a talkie film on ‘‘ Control of Filariasis was 
shown. 

RANCHI BRANCH—In the annual general meeting of 
the branch held on 25-1-52, Dr. S. N. Sinha, was elected the 
president and Dr. A. K. Ghosh the Secretary of the branch 
for the current year. 

SHIMOGA BRANCH—The monthly meeting of the 
branch was held on the gth February, 1952 with Dr. C. 
Gopalaraj Chetty in the chair. The following subjects were 
discussed, 

1. Symposium of Dysenteries. 

(a) Introduction by Dr. D. Krishna Murthy. 
(b) Dysenteries and the general practitioner by Dr. S. 
Gurumurthy. 

TIRUCHY BRANCH—The 23rd Inaugural meeting of 
the branch was held on the roth December, 1951 with Dr. 
R. Kalamegham, in the chair. Fifty members were present. 
_ P. Arunachalan, gave an interesting talk on Rheumatic 

ever. 


and 13th April, 1952. 
attend the conference to make it a success. 


send their papers for same. 


Berhampore (Ganjam). 


FIFTH ORISSA STATE MEDICAL 
CONFERENCE 


BERHAMPORE (GANJAM) 


The fifth Orissa State Medical Conference will be held at Berhampore (Ganjam) on the 11th, 12th 
Members of the Medical profession, especially of the Orissa State, are requested to 


An exhibition of Pharmaceutical products and and Medical instruments etc., will be held on the 
occasion. A Scientific section is also being organised. Members of the Medical profession are requested to 


For further particulars, please apply to the Organising Secretary, Venkateswar Temple Street, 
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of the Society for Rehabititation of — 
children, Bombay—Dr. M. G. Kini .. . 


3. Problems of producing and using Films and 
Filmstrips for Health Education in India 


—Dr. Donald F. Ebright .. me 


CASE NOTES : 


lL. Sacro-Hiac Tuberculosis treated with Streptomycin, 
PAS and Surgery—Dr. J. D. Kanakraj .. _ 


2. Detachment of the Retina—Dr. R. P. Dhanda 


3. Myotonia Congenita 
—Dr. Amal Chakravarty .. 


EDITORIAL : 

CURRENT MEDICAL LITERATURE... 
CURRENT TOPICS 

NOTES AND NEWS . 
CORRESPONDENCE .. 

REVIEWS 

YOUR QUESTIONS . 


SUPPLEMENT : 


AUREOMYCIN 


When oral infection presents itself, the first thought 
should be the systemic and local use of aureomycin. 
This will not only tend to control or destroy the 
original infection, but will also tend to prevent its 
extension into neighboring tissues or invasion of the 
blood stream. Aureomycin is now available in several 
forms adapted to use by the dental profession, in- 
cluding capsules, dental cones, and dental paste. 

Aureomycin may be used as an adjunct for the pre- 
vention or treatment of bacterial infections com- 


Capsules : 
250 mg. each—Bottles of 8 


Dental Cones: 
Tubes of 12. 


Dental Paste: 
30 mg. per Gm.—Jars of S$ Gm. 


surgery, including 
necrotizing gingivitis, pericoronitis, acutely infected 
pulp, acute abscess, periodontal pocket, and periap- 
ical abscess, as well as for the prevention of infec- 
tions following extractions. Cones may be used whole 
or crushed. Paste should be formed to suit the cavity 
and applied directly. In severe infections, it is neces- 
sary to support local therapy by the oral administra- 


tion of aureomycin capsules. 


Sederte 


monly encountered in dental 


LEDERLE LABURATORIES (INDIA) LTD. 


P.O. B. 1994, BOMBAY 1 
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SECLOPEN 


Aqueous 
Injection 


= 


SECLOPEN 


(DRY PROCAINE PENICILLIN G with 
CRYSTALLINE SODIUM PENICILLIN G 
for aqueous suspension ) 
Is presented as a sterile powder which readily forms an aqueous 
suspension containing in a standard dose of | cc. 300,000 units procaine 
penicillin G and 100,000 units buffered sodium penicillin G. 
An injection of 1 cc. provides 


both a high initial concentration 
of penicillin in the blood and a 


subsequent level prolonged for 


twenty-four hours. 
In 1 dose and 5S dose containers. 
This is 
Preparation and is 


aa 


‘GLAXO LABORATORIES (INDIA) LTD. 


BOMBAY + CALCUTTA * MADRAS 


ii April, 1952 

fortified procaine 

penicillin Glaxo 
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fm 10 cc, rubber-capped phials. 
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procaine penicillin G and 100,000 
phe units of sodium penicillin G in 
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RADIUM 


NEEDLES TUBES 


APPLICATORS PLAQUES 


“UMK” RADIUM 


PRODUCED BY UNION MINIERE DU HAUT KATANGA 


SOLE AGENTS IN INDIA: 
The British Metal Corporation (India) Ltd. 


22, Chittaranjan Avenue, Calcutta 25, Dalal Street, Fort, Bombay 
Phone: Bank 4152 :: City 5247 Phone : 22669 
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B Vitamins 


The earliest symptoms of Vitamin B deficiency are often difficult 
to detect without exhaustive and far-reaching tests. Fatigue, loss of 
weight, a finicky appetite, and frequent complaints of ‘not feeling well” 
may be the first symptoms of Vitamin B deficiency. Whenever a dietary 
supplement is required to prevent the development of B avitaminosis, 
most doctors prefer WYETH’S ‘PLEBEX’, which contains the entire 
vitamin B complex as in yeast. 


*PLEBEX’ Elixir is available in bottles of 4 fluid o2. 
*PLEBEX’ injections are available in 10 ¢.c. vials, 


JOHN WYETH & BROTHER LIMITED, LONDON 


Distributors om india and Burma: GEOFFREY MANNERS & COMPANY. LIMITED 

Bombay Calcutta Madras @ Rangoon 

Pakistan: GEOFFREY MANNERS & CO. (PAKISTAN) LTD. Lahore @ Karachi © Chittagong 
Ceylon: MILLERS LIMITED, Colombe. 

Malsys:; ANGLO-THA! CORPORATION LIMITED, Singapore & Branches 
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HYPERPIESIA (High Blood Pressure ) 
Rx/- Jablet ARJIIN 


Special Features of ARJIN treatment: _ 
@ Ariin, while ractifying the various factors in the etiology of H. B. P., especially 
correct the impaired Cardiac, Hepatic and Renal parenchyma. 
@ ARJIN tones the Cardiac and Vascular systems rather than depressing them. 


@ ARIJIN is thus very safe and suitable even for prolonged treatment. 


CASE REPORTS 
THREE H. B. P. CASES : Care of Dr. ............. ...M. B. B.8., P. H. (Lond) 
Male of 50 years—share broker—giddiness and heavy breathing after short walk and little work—feels tired and no 
inclination for food—ordinary treatment has failed to benefit him—fatty and heavy body—no arteriosclerosis—no 
V. D. report—heart normal—lungs normal—liver slight plus—slight dilatation of arteries of temples—Urine 
P examinations, albumen and Sugar nil—Pot. Iodide and Sodi Nitras treatment gave temporary benefit results. 
Tried ARJIN in suitable doses—the B. P. fell from 175/120 to 160/110 in a week—Continuation of the 
treatment for a month—it steadied to 140/100—after six months it is maintained at 135/82 m. m. Hy —patient 
likes to continue the tablets now in smali doses. 


Two similar Cases of B. P. (High) also benefited by ARJIN treatment. : 
| Packings : 30, 100, 500 Tablets available at local Chemists or directly from us. | 


Literatures from : 
ALARSIN PHARMACEUTICALS (INDIA), Post Box-14, BOMBAY-1. 


in the treatment of 
LEPROSY 


For Injection, 
(Ethyl Esters of Hydnocarpus Oil, Creosote. Camphor & Olive Oil). 
E.HC. (Ethyl Esters of Hydnocarpus Oil, Hydnocarpus Oil &D. D. Creosote 4%). 


E. 1. MIXTURE (Ethyl Esters of Hydnocarpus Oil, Olive Oil & D.D. Creosote). 
Esters of Hydnocarpus Oil). 

INESTRYLE WITH IODINE (Distilled Esters of Hydnocarpus Oil with lodine). 
HYDNOCREOL (Hydnocarpus Oil with D. D aa, ’ 
HYDNOCARPUS OIL® SODIUM HYDNOCARPATE.e SODIUM MORRHUATE. 


For External Application 
HYDNOCARPUS OIL@CHAULMOOGRA OIL U.S.P.e HYDNOCARPUS SOAP 


For Oral Administration 
. SODIUM HYDNOCARPATE TABLETS 2 grs 


er Products were Original Manufacturers of Chaulmoogra 
Hydnocarpus Oils. = 


SMITH STANISTREET & CO. LTD. 
CALCUTTA - BOMBAY - MADRAS - KANPUR 


When replying, please mention the Journal of the Indian Medical Association 


April, 1952 ee v 
4 | 


J. 1. M.A. ADVERTISER 


in the course of extensive laboratory tests have 
found a product which in preliminary clinical 
trials has shown remarkable activity against 


Human Tuberculosis. 


Iml f on isonicotinic acid hydrazide) contrary to 
viously known antituberculotics, possesses not 
only bacteriostatic but according to all appear 
ances also bactericidal action. 


R Im if on has so far been found effective against progressive 
pulmonary tuberculosis in its severest form and 
also against other forms of tuberculosis. Fever 
is reduced and the physical and mental condition 
rapidly improves. 


Rim ifon is in course of industrial production, but the 
supply of samples is still limited. For all further 

information please write only to 


VOLKART BROTHERS 


Pharma Dept. P. O. Box 199, 
BOMBAY. 


F. Hoffmann-La Roche & 
Co. Ltd. Co., Basle, (Switz.) 


SOLE DISTRIBUTORS 


VOLKART BROTHERS 
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Depot-Oestromenine 


(Dimethoxydiethylstilbene) 


Advantages of this oestrogenic preparation: 
Easy application by intramuscular injection 
Continuous hormonal action over weeks 


Better adjustment of individual dosage 
Well to'erated. 


Indications : 


Menopausal symptoms 
Amenorrhoea 
Prostatic carcinoma 
Peripheral circulation disturbances 


Packings : 
Ampoules of 12 mg. in 2 c.c, 
Boxes of 3 and 10 


CHEMICAL WORKS + DARMSTADT 
GERMANY 


SOLE AGENTS @ STOCKISTS: 
CAPCO LIMITED - E. MERCK DEPT., 


BOMBAY ¢ cawass PATEL 
CALCUTTA! CHOWRINGHEE. 0. 80x 253 
MAORAS 16. SINGANNA NAICK ST.. ©. BOX 1281, 
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FAST HIGH 


Levels obtained with Penicillin Produral 
after single 1 cc. injection (400,000 vu.) 


Hs. | % | 1 2 
We w/ee.| 2.6 | 1.1 | 0.62 | 0.45| 0.24 |0.092 ; 
HOURS 


Twofold protection . .. provided by a single 
PE N I } I L | | N injection of PENICILLIN PRODURAL. 
Fast action... high initial blood concentration 
P RO D ! RAL peak within 2 hours. 
Sustained action . . . effective blood level lasting 
for at least 24 hours. 


PENICILLIN PRODURAL is a stable, dry 

; combination of penicillin salts, which, 

' with the addition of an aqueous diluent, 
supplies 100,000 units of Buffered 

— Crystalline Penicillin G Potassium and 
300,000 units of Crystalline Procaine 
Penicillin G in each 1 ce. of the 
resulting solution-suspension mixture. 


PENICILLIN PRODURAL—Monvfactured by MERCK & CO., Inc. 
Supplied in 1-dose vials (400,000 units), 5-dose vials (2,000,000 units), ond 10-dese viele 
{4,000,000 units). Stable for 18 months in the unopened container, or for 1 week under 
refrigeration after the oddition of the aqueous dilvent, 


EXPORT 

of 161 Avenue of the Americas, New York 13, N. Y., U.S. A. 


Chemiots 
Rahway, N.J.U.& A 


MERCK CO, Inc. 


Exclusive Distributor: MARTIN & HARRIS LTD.. 
Offices in: Calcutta, Bombay, Madras, Delhi, Rangoon. 
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The complete consistency of ‘Kodak’ X-ray 
films, ensuring maximum diagnostic value, 
is well known to radiographers. In addition. 
Kodak offer a comprehensive range of dark- 
roota and ancillary equipment, meeting the 
needs of hospitals and private practi 
tioners alike. 


Please write for any advice you may need. 


KODAK LTD 


(lacorpercted in Engiend) 
Bomboy - Colcutto - Madras 


Evarything for the 
adiographic department 


‘Kodak’ Tested Chemicals 
Developing and replenishing 
powders; fixers; wetting 

agent, etc. 


Exposure Equipment 


Intensifying screens; 
X ray cassettes; exposure 
holders, etc. 


Processing Equipment 


Film hangers; film clips; 
corner cutters; processing 
tanks; drying cabinets; 
safelight lamps, etc. 


Viewing Equipment 


X-ray illuminators of 
various types. 
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‘HEALTH’ EYE DROP 


SULPHACETAMIDE SODIUM SOLUTION 


‘For local application in various eye troubles such as corneal abrasion or ulceration, acute cons 
junctivitis, blepharitis, trachoma and low grade infections of eyelids or conjunctivae. 
Also effective in prophylaxis and treatment of ophthalmia neonatorum. 


Issued in 2 strengths (10% and 80%) in 6 c.c. and 10 c.c. phials. 


al & Chemotherapeutic Procucts 


Modras Depot: 
149, Broadway, Madras 1. 


D OF 
4 Vantin 


For social and economic reasons, medical advice is now being 
sought, more than ever before, on the subject of “ PLANNED 
PARENTHOOD,” and Birth Control im its clinical aspect is 
rapidly becoming s# specialised branch of Medical Science. 


GYNOMIN is spermicidally iin, clean in application and 
GYNOMIN 


The Scientifically Balanced, Antiseptic Formula No. CDL. 1040. 
and Deodorant Contraceptive Tablet Samples and medical literature sent om request. 


Manufactured by 


COATES & COOPER LTD. 


- PYRAMID WORKS + WEST DRAYTON - MIDDLESEX + ENGLAND 
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aggravate this, owing to his inability to com 
game the food offered. In such cases case 
should be taken to include in the diet selected. 
feeds of high protem value which am 
amd cary to assimilate. 


ESSENCE 
CHICKEN 


BRAND'S ESSENCE OF CHICKEN 


IN 10 CC PHIALS an 


CALCUTTA -- MADRAS — BOMBAY — DELHL 


Whep replying, please wiention the Journal of the Indien Medical Association 


: April, "1952 }. M. A, ADVERTISER 
e 
A VALUABLE | 
j 
SOURCES OF PROTEIN 
J = x 
4 if Se, D 
hndiceted in: — 
SS 
ony 
4 
Brand's Essence of Chicken is 
thems are accompanied by protein depiction, of | 
sesukting im a negative nitrogen balance. Being partly hydrolised, it is cap- i 
able of ingestion, digestion 
The condition of the patient may further and absorption. It is extremely 
palatable and may be taken either i 
as a jelly or as « liquid. It is an ; 
ideal means of supporting com 
valescence and restoring positive i 
ty» BRAND & CO., LTD., LONDON — 
GBAHAMS TRADING CO, LTR 
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THE TRIPLETS 
GROWN TO MATURITY 


ENDORSED 


By realy 20 years egperionse 


Particulars'from: 
RAPTAKOS BRETT & CO., LTD., WORLI. BOMBAY, 


NECAGCYL ANTI-GANGER { 
INTRAVENOUS an ANTIBIOTIC 
ge 
for Tuberculosis §; MYCETINE 
DE ANGELIS 
(INJECTIONS) 
with Plus Points of PAS 
and THIOSEMICARBAZONES Approved 
y By Swiss Health Authorities 
S.A. NEOTHERAPIE ‘S. A. GENEVA 
a ~ Further particulars from 
RAKA CORPORATION SCHWEIZHIND (overseas) AGENCIES-AGRA 
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MYOCARDIAL DAMAGE 
does not respond to sedatives, stimulants, 
analeptics and other usual routine treat- 
ment. if the damage to heart muscle is 
not remedied in the early stages, it may 
lead to cardiovascular diseases. 


Recent researches, especially by Prof. A. 

Szent-Gyorgyi, Nobel Laureate, have 

shown that the damaged heart muscle 

can be repaired by supplying to the 

system those chemical and biochemical 

substances which are essential 

constituents of the heart muscle itself. 

After long experiments CIPLA has 

succeeded in preparing a proteolysed 

extract of heart muscle which contains 

: all the active principles and cons- 

HERZOLAN tituents contained in the heart muscle. 
EXHAUSTIVE LITERATURE The product is now available to the 
SENT ON REQUEST. medical profession under the name 


EAL, HERZOLAN. 


SOMBAY-8. 


‘ 


“ Cipla Sales Depot,” 
P-33, Ganesh Ch. Avenue, Calcutta-12 
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ALEMBIC 


FOLENATE 


CAPSULES 


COMPOSITION : 
FOLINATE CAPSULES:- 


Each capsule conto/ns: - 


Folic Acid 2.5 mgms. 
Ferrous Gluconate 4.0 


FOLINATE WITH B,, 
Each capsule contains, in addition : 
'ACKING: 


ALEMBIC CHEMICAL WORKS CO; LTO, BARODA S, 
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Thetapy 
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Homogenized emulsion of vitamins 
for children 


High. Potency Multivitamin tablets 
Vitamin B Complex fortified with 
Methionine 


Crystalline Vitamin B12 (30 micro- 
grams percc)° 


Literature on the Vi-teens of vitamin 
products will gladly be on request 


ae 
SOLE AGENTS FOR INDIA; 


MANUFACTURED BY “a, 


LANTEEN MEDICAL LAB. INC, 


EVANSTAN, ILL.U.S.A. 

BOX 1041, BOMBAY. 


~~. 
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proteolysed liver and yeast, 
stomach extract, folic acid, iron and 
minerals including cobalt sulphate. 


For conditions of debility and 
various types of anaemias in the tropics. 


Available in 2 oz., 4 oz. and 
6 oz. bottles. 


oF 


TEDDINGTON CHEMICAL FACTORY LTD 
(Biological & Pharmaceutical Laboratories) 
Road,’ Andheri, Bombay. 


Sole Distributors: W. T. SUREN & CO.LTD., 
Bombay 1. 
Branches: Calcutta: . 0. Box 1286. 
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PERFECT IMPLEMENTS 
FOR 


COLLEGES, LABORATORIES, INDUSTRY, AND 
SCIENTIFICAL RESEARCH. 
MONOCULAR & BINOCULAR MICROSCOPES 
(25 Different types) 

PHASE CONTRAST MICROSCOPE 
& “U" UNIVERSAL MICROSCOPES 
BINOCULAR STEREOSCOPIC MICROSCOPES. 
( Various models ) 

POLARIZING MICROSCOPES 
(For practical studies’) 
METALLOGRAPHIC 

MICROSCOPES.” 


( Monocular & 

Binocular ) 

And all accesdortes 
Paris FRANCE 


2, Rue Curial, 62 


Sole Agents 
CHINOOBHAI & BROTHERS 
Churchgate House, Churchgate Bombay | 
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ETTOL, for Protection 


= 


ATLANTIS (EAST) LTD. 
P. ©. Box No. 664, Calcutta 


DALZO | DALZOFLEX (cgi) 


Zine Oxide Elastic 
Strapping Adhesive Bandage 
for the successful treatment of 
JO INJUR A 
CUTS & WOUNDS. TURES. Used widely for various 
— ai hospitals types of trauma, in orthopaedic © 
an ispensaries surgery and as post-operative ‘ 
everywhere. dressing. 


DALZO - LASTIE 
Self - Adhesive Elastic Fabric Dressings (7 : DALMAS 
hay ular fabric dressing with the antiseptic gauze pad 0. am 3; LIMITED 
uce quick healing. Easy stretching for free muscle 
pater porous to allow skin to breathe. Buy the Doctor's ENGLAND 


of assorted shapes and sizes for instant use. : or Established 1823 


Obtain from your Chemist or the following agents: 
BOMBAY: H. S. Cox & Co. Ltd. CALCUTTA: M.G. & Co. (Calcutta) Lad. 
NEW DELHI: M. G. Shahani & Co. (Delhi) Ltd. MADRAS: Oriental Mercantile Co. Ltd, — 
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In all branches of surgery, Penicillin Nonad Tulle has been 
welcomed as an effective bacteriostatic dressing for 
operation wounds, including those of eyes, ears and nose, 
and those of skin grafting. 


This non-adherent, sterilized gauze dressing of wide mesh 
is impregnated with an emulsifying base containing 1,000 
units of penicillin per gramme. 

Dressings of Penicillin Nonad Tulle are easily and painlessly 


removed without destroying the granulation and epithelial 
tissues in process of formation. 


PENICILLIN NONAD TULLE 


In tins, containing 40 pieces each 2" x 2", 10 pieces each 4" x 4", 
40 pieces each 4" x 4", or a strip dressing 4" x 2 yds. 


ALLEN HANBURY S D 


INCORPORATED IN ENGLAND) 
\ BOMBAY 


CALCUTTA, 
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THE FIRST ANHYDROUS NEUTRAL 
CALCIUM PARA-AMINO-SALICYLATE 


( Boehringer, Mannheim, W. Germany ) 
INTRODUCED IN INDIA, IS 


“P.A.C. 


“P.A.C.” combines in an ideal form, PAS and Calcium. Besides the fact that it is exceedingly 
well tolerated, and brings about an early improvement of clinical symptoms, such as nightsweats, 
temperature and expectoration, with a tendency of increase in weight, it offers a number of 
other advantages in the treatment of T.B., one of the most outstanding being the absence of 
diarrhoea which is frequently found after administration of other salts of PAS.— 


Administration of Neutral Calcium (“P.A.C.") 
1 G of “P.A.C.” 4 times a day—Total in 3 days=12 G, 


The ‘graph’ reproduced above shows that 4 G = 8 tablets of “P.A.C.” per day will result in, AND 
MAINTAIN, a remarkably high blood level with extensive bacteriostatic reaction. 


The daily dose of 4G of “P.A.C.” taken by the patient, was administered in 4 equal doses spread 
over the day. No’ P.A.C.” was given at night. Yet the following morning, the blood concene 
tration was found to be in the neighbourhood of 15 mg%/,!! The significance of this for both 
doctor and patient need hardly be emphasized. 


“PAC.” is 100% active substance, each 100 G corresponding to 88 G of PAS and 12 G of 


Calcium.—It keeps stable in all climatic conditions. 


THE COST OF TREATMENT OF A T.B. CASE CAN BE REDUCED TO THE MINIMUM BY 
THE USE OF “‘P.A.C.” 


Dector, whi! e prescribing neutral calcium para-amino-solicylate write 
“PAC.” . . . . 80 easy to remember. 


for further particulars write to : 


NEO-PHARMA LIMITED 


1/110, HAINES ROAD, WORLI, BOMBAY 18. 
PHONE: 42859. 
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THEN DO REMEMBER” 
THE NAME ‘WORLI” 


WORLI SPECIALITIES TO BE REMEMBERED : 


‘ASTHMALIN’ . . . AN IMPROVED TREATMENT OF 
ASTHMA 

‘B-COMPLEX’ (WORLI) . . ECONOMICAL VITAMIN B 
TREATMENT 


"CAL-DDER’-. . . . SAFE AND EFFECTIVE VITAMIN D 
AND CALCIUM TREATMENT 


“WORLITONE’ . . . . ANEW ALL-SEASON TONIC 
‘ELIXIR DIGESTIN’ . . . . A MULTI-ENZYME DIGESTIVE 
“SEDEX’ « A PALATABLE COUGH FORMULA 


‘VITA-FOLIC’ . . . A COMPOSITE MULTI-VITAMIN 
MINERALS AND PHOSPHATES TONIC 


“ENTEROSAN’ . . . FOR DIARRHGEAS AND DYSENTERIES 
‘ANALGIN’. . . . A DEPENDABLE A-P-C, FORMULA 


WORLI CHEMICAL WORKS LIMITED. 
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STUDIES ON CARBOHYDRATE 
METABOLISM IN TOXAEMIA 
OF PREGNANCY 


SUGAR MOBILISATION IN TOXAEMIA 
OF PREGNANCY 


CHUNILAL MUKHERJEE, 


Professor of Obstetrics and Gynaecology, Nil Ratan 
. Sarkar Medical College, Calcutta 


3. 


Autopsy findings in the liver in toxemia of preg- 
nacy often suggest that this organ may be deficient in 
its store of glycogen. But, adequate proof in this 
direction is not yet available. Investigations on 
carbohydrate metabolism, reported earlier (Mukherjee, 
1952), and the results of glucose tolerance tests merely 
point to a delayed utilisation (and probably storage) 
of sugar in pregnancy toxemia. Therefore, the belief 
that the hepatic store of glycogen is reduced in toxemia 
of pregnancy requires further scrutiny. In the present 
investigation this has been done with the aid of adre- 
nalin. It is known that administration of adrenalin 
in normal persons causes the blood sugar to rise 
rapidly, often to the extent of provoking glycosuria. 
It is also known that this hyperglycemia results from 
hepatic glycogenolysis, the muscle glycogen being not 
normally affected in this process (Bollman, et al, 
1925: Collens et al, 1926). Moreover, Sucksdorff 
(1930), Loeb and co-workers (1931), and several other 
observers have shown that in diseases of the liver the 
rise in blocd sugar after an injection of adrenalin is 
less than usual. This forms the basis of the experi- 
ments which form the basis of this communication, 


METHOD AND MATERIALS 
Every patient in this series, normal or otherwise, 
was kept in basal conditions with a rich carbohydrate 
meal on the night before the test. The experiment 


was done in the morning two hours after a breakfast 
consisting of sweet tea, teast and golden syrup. Imme- 
diately before the test the blood pressure was taken 
every 30 seconds until three consecutive readings for 
both systolic and diastolic pressures were constant. At 
this stage, venous blood was collected for the estima- 


tion of the basic blood sugar level. An injection of 
o-5 ml. of adrenalin was then given intramuscularly, 
and 20 minutes later a second sample of blood was 
obtained for the determination of its sugar content. 
The interval of 20 minutes was decided upon from a 
preliminary study of 26 cases of normal pregnancy, 
where the blood sugar was estimated every 5 minutes 
after the injection in order to obtain the point of 
maximum rise in blood sugar caused by the injection. 
The difference between the basal and the post-adrenalin 
blood sugar value was accounted for by the mobilisa- 
tion of hepatic glycogen caused by adrenalin, and is 
described here as the sugar mobilisation index. The 
manner of collection of blood, the method employed for 
the prevention of glycolysis, and the technique adopted 
for estimation of blood sugar have been described in 
a previous communication (Mukherjee, 1952). 


. The materials consist of 197 cases. Of these, 16 
were normal healthy women volunteers between the 
ages of 21 and 30 years. They were all either medical 
students or nurses. The results provided the normal 
controls. There were 53 cases of normal pregnancy 
in this series, all belonging to the last trimester of 
gestation. The reason for such selection will be found 
later. The total number of cases of toxemia studied 
was 128. Of these, 100 were pre-eclamptic patients, 
and 28 were cases of eclampsia. Pre-eclampsia was 
divided into two groups, mild and severe. This dis- 
tinction was to some extent arbitrary, and in absence 
of any accepted standard, was based on the blood 
pressure levels of 150 mm. Hg. systolic, and 90 mm. 
Hg. diastolic. The comparatively small number in 
the eclamptic series is due to the fact that this analysis 
includes only those cases where the test was performed 
within two hours of the last convulsion, if not actually 
during the convulsive stage (shown by the subsequent 
history of the patient). For obvious reasons elaborate 
preparations described above were not feasible in these 
cases. However, each patient received 100 gm. of 
glucose intravenously three hours before the test was 
performed. 


RESULTS 
1. Normal Pregnancy—As the object of the pre- 
sent investigation was to determine the changes which 
occur in toxemia of pregnancy, cases of normal preg- 
nancy selected for study were only those between 29 
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and 40 weeks of gestation. The data presented here ficant. The frequency distribution of values in normal 
are based on 83 tests done on 53 patients (Table 1). pregnancy and toxemia is shown in Table 1. This 
shows that the distribution is almost similar in normal 
pregnancy and mild toxemia. However, in severe 
pre-eclampsia the scatter shows a remarkable shift to 
the left, so that 30 per cent of the values are placed 
below the minimum for normal pregnancy. Thirty-five 
per cent of normal pregnant women mobilised more 
than 20 mgm. of glucose under the conditions of the 
experiment. Similar mobilisation was seen in 20 per 
cent of mild, and in only 2 per cent of severe pre- 
eclamptic subjects. Only ro per cent of the values in 
severe pre-eclampsia were above the mean observed in 
normal pregnancy. Corresponding values were obtain- 
ed in 38 per cent of mild pre-eclampsias, and 40 per 
cent of cases of normal gestation. 


TABLE I—FREQUENCY DISTRIBUTION OF THE SUGAR 
MosiILisaTion INDEX IN NORMAL PREGNANCY 
AND PRE-ECLAMPSIA 


eclampsia 
eclampsia 
eclampsia 


Normal 
Pregnancy 
Mild Pre- 


mg./100 ml 
Frequency 


Sugar Mobilisation and Clinical Course of Toxa- 
mia. Experiments in order to determine sugar mobili- 
sation were repeated at weekly intervals with a view 
. to ascertain if any relationship existed between the 
Average clinical severity of the toxemia, and the capacity of 
Standard Deviation .. 2: ; the liver to mobilise its glyccgen reserve. The results 


are presented in Fig. 1 and Table 2. 
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The average sugar mobilisation was mgm. 


per 100 ml.+2-58, with a maximum and minimum of 
26-0 and 143 mgm. respectively. The scatter of 
values was almest identical both above and below the 
mean, but in just over two-thirds of the experiments 
the mobilised sugar exceeded 18 mgm. per 100 ml. 

The sugar mobilisation index in normal non- 
pregnant controls under identical conditions was 
30°14+5°2, the range of values obtained being between 
22°7 and 40:0. Overlapping of values in these two 
groups occurred in only 5 instances. Compared with 
these normal values the sugar mobilisation index in 
the last trimester of normal pregnancy shows consider- 
able depreciation, and this indicates statistical signific- 
ance. 

2. Pre-eclampsia—This condition was found to 
be associated with a reduced mobilisation of sugar. 
But, compared with normal pregnancy this reduction 
was not significant in mild toxemia, where the average 
value was 18-3 mgm. per 100 ml.+1-46. In severe 
toxemia, however the sugar mobilisation index was 
appreciably less than normal, being only 14:8+2-90. Wi 1 2 §) 4 
The difference in sugar mobilisation between normal Fic. 1—SuGar Mosrirsation tn Retation To THE CLINICAL 
pregnancy and severe toxemia is statistically signi- Course oF Pre-EcLaMpTic TOXAEMIA Of PREGNANCY 
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TaBLE 2—SuGaR Mopsitisation IN RELATION To THE CLINICAL STATE oF TOXAEMIA 


IMPROVED DETERIORATED 
Weeks after Weeks after 
Admission Average Stand. Dev. Min.-Maz. Admission Average Stand. Dev. 
No. - No. 
16-2 2°49 II-4—22°6 14°4 2:27 
2-08 12-0—23-0 12-6 1-13 
18-9 1-85 15°5—22-0 10-8 I-13 
20-1 1-12 17-O—21-4 8-6 I-19 
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7°6—19-1 
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TOXAEMIA OF PREGNANCY 


It will be seen from the data that the sugar 
mobilisation index increases with the improvement in 
the clinical condition, and decreases with its deteriora- 
tion. In patients who were cured the normal preg- 
nancy level was reached between the third and the 
fourth weeks of study. In those patients where the 
toxemia grew worse the initial values were lower than 
those of the other group. This is probably due to the 
initial severity of the toxemia. During the follow-up 
the sugar mobilisation index declined progressively in 
these patients. The average values in both groups 
indicate statistical significance, but a study of the 
distribution of the values shows that the improvement 
in the lower values in the first group, and the reduction 
of the higher values in the second group of cases are 
the principal reasons for the changes shown by the 
average figures. This was believed to be caused by 
overlapping of values obtained during the follow-up. 
In order to eliminate this, all cases in the second group 
(deteriorated cases) were subjected to further analysis 
in relation to the total duration of the toxemia, irres- 
pective of their time of admission. In ascertaining 
this, where proper antenatal history was not available 
reliance was placed on the first appearance of visible 
cedema. The accuracy of this practice may be open 
to question, but it must be accepted that of all subjec- 
tive symptoms this is the most dependable one. The 
results of this analysis is shown in Fig. 2 and Table 3. 
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Taste 3—SuGar Mosiutsation InpEx RELATION TO 
DURATION OF THE TOXAEMIA 


Duration in Weeks 

I 2 3 4 5 
174 10-9 70 
3°31 3°47 3-19 2-52 
Minimum 12-7 8-5 7°5 71 6-0 
Maximum 22-6 20-0 19°7 17-0 8-2 
The figures indicate that the capacity of the liver to 
mobilise glycogen becomes progressively less as the 
toxemic state continues to persist in an aggravated 
form. Compared with the sugar mobilisation index in 
normal pregnancy each successive week causes a 
reduction in values which amounts to 6-1, 17-3, 28-2, 
41-8, and 63:5 per cent respectively in the present 
series. The change in the values satisfies statistical 
significance at each stage. The decrease affects not 
only the average, but also the range of values. The 
lower values seems to be affected earlier than the higher 
values in these cases. It will be seen that the gradient 
of fall increased considerably when the toxemia per- 
sisted for more than three weeks. 

Sugar Mobilisation and Blood Pressure in Toxamia 
of Pregnancy. The results of certain hepatic function 
tests reported earlier (Mukherjee 1951a, 195tb, 1951c) 
point out that the state of the diastolic pressure may 
have some effect on the functional efficiency of the 
liver. It was therefore considered that an analysis of 


Average 
Standard Deviation 


the sugar mobilisation indices in toxemia in relation to 
the blood pressure observed at the time of the experi- 


ments might prove interesting. 

The systolic blood pressure did not seem to have 
any significant influence on the sugar mobilising capa- 
city of the liver in toxemia of pregnancy. However, 
with an increase in the diastolic pressure there was a 
noticeable decrease in the sugar mobilisation index. 
This became apparent when the diastolic pressure was 
more than roo mm. Hg. Below this level the sugar 
mobilisation was not grossly different from normal. 
Persistence of the diastolic pressure above 110 mm. 
Hg. was found to cause gross deterioration of the sugar 
mobilisation index. The results are shown in Fig. 3 
and Table 4. 
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PREssuRE 


Depreciation 

per cent 
Norm. 

2-10 1-05 

2-10 

3:19 8-4 

1-90 


B.P. 
mm. Hg. 
86-90 
91-95 
96-100 
IO1-105 


Stand. 


pry Min.-Max. 


15°7-21-0 
15°8-22-6 
14°5-22-0 
13-0-19-2 


Depreciation 
per cent 
Norm. 
20-9 
34°0 
53°4 


B.P. 
mm. Hg. 


Stand. 


Min.-Max. 


106-110 
III-115 
116-120 


1-29 
1-03 
1-09 


10°6-16-3 
6-0-10°6 


3. Eclampsia—The average sugar mobilisation in 
the 28 cases of eclampsia in this series was 5:2+2-6, 
with a maximum of 15-1, and a minimum of 3:2. This 
was obtained at the time of admission irrespective of 
the condition of the patient, and represents a fall of 
78-8 per cent below the normal pregnancy level. 
However, the effect of eclampsia on sugar mobilisation 
was shown more clearly by 5 cases whom we had the 
opportunity of following up from the pre-eclamptic 
state. The glucose mobilisation in these patients 7 to 
21 hours before the onset of convulsions was 16-3, 16-0, 
11-6, 12:5 and 13:0 per 100 ml. respectively. During 
the stage of eclampsia the values obtained in these. cases 
were 3:5, 4°8, 9-0, 7°6, and 5:5 mgm. respectively. 
Thus, the onset of eclampsia was responsible for a 
decrease in the sugar mobilisation which varied from 
39°8 to 78-2 per cent. The patient who had the 
greatest fall also had the largest number of -convulsions. 
The effect of the number of convulsions on the sugar 
mobilisation index is shown in Fig. 4. It will be seen 
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that this becomes less as the number of convulsions 
increase. An interesting feature was observed in three 
patients. A short account of this is given below: 


1. M. aet. 24, primigravida, gestation 39 weeks, ad- 
mitted after five eclamptic convulsions. On admission blood 
pressure 178/144 mm., edema ++, coma ++, urine; albu- 
min 0-9 per cent. Initial blood sugar 70-7 mgm. per 100 ml. 
Sugar mobilisation index 3-4 mgm. After 2 more convulsions 
the blood sugar was 60-3 mgm., and the sugar mobilisation 
index was ‘—4:5' mgm. The test was’ repeated 3 hours 


before death. By that time the patient was in deep coma 
and has had 14 convulsions. The blood sugar was 47-3 
mgm., and the injection of adrenalin caused a further lower- 
ing of blood sugar to 36-8 mgm. per cent. Thus the sugar 
mobilisation index was reduced tc ’—10-5’. 


2. H. aet. 22, primigravida, full term, admitted after 
14 convulsions. On admission, blood pressure 115/100 mm~ 
edema +++, coma + ++, urine, albumin 1-7 per cent. 
Blood sugar on admission 76-0 mgm. per 100 ml. Sugar 
mobilisation index o. The patient had 4 more convulsions, 
at the end of which the test was repeated. The blood sugar 
level was 69-0 mgm. The sugar mobilisation 


index was 


3. L. aet 19- primigravida, gestation 38 weeks, admitt- 
ed after 1 eclamptic fit. On admission, blood pressure 
210/186 mm., edema ++, coma +, urine, albumin 1-3 per 
cent. At this stage the blood sugar was 81-2 mgm. per 100 
ml., and the sugar mobilisation index was 9-9. The patient 
had 2 more fits, and the coma deepened. On the following 
day the blood sugar level, and sugar mobilisation were 80-0 
mgm. per cent, and o respectively. The patient died in a 
state of coma, and 14 hours before death, the test when 
repeated showed that the blood sugar was 76-6 mgm. per 
roo ml., and the sugar mobilisation index was *—10’. 


Follow-up study in eclampsia shows that sugar 
mobilisation is considerably affected if the convulsive 
stage persists for any length of time, but in patients, 
who recover, the process appears to be reversible, for 
by the end of the second week normal values are 
restored. The results are shown in Fig. 5, and in 
Table 5. Compared with the sugar mobilisation index 
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TaBLe 5—SuGarR Mositisation InpEX IN THE PRE-CONVULSIVE, CONVULSIVE AND CONVALESCENT STAGES OF ECLAMPSIA 


Pre-convulsive Convulsive Stage Convalescent Stage 
stage 7-21 hrs. Days Days 
I 2° I 2 5 12 22 
Average 13-2 5-9 2-7 4°6 14°2 18-3 20-2 
Standard Deviation 1-9! 2-69 0-62 I-19 1-79 2-73 1-55 1-64 
Minimum 11-6 3:2 2-1 3:0 6-9 14°3 190 
Maximum 16-0 11-0 3°6 7°3 12'7 16-6 19°7 21-0 
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* Cases where sugar mobilisation index was negative are excluded. 


of the pre-convulsive stage, persistence of convulsionsg mia after ingestion of glucose or fructose (Ellis and 


caused this to decrease by 55:2 per cent, on the first 
day, and 79°5 per cent on the second day in the present 
series of cases. Considering the margin of experi- 
mental error allowed in the estimation of sugar the 
smali values obtained on the second day can hardly be 
regarded as significantly positive. The improvement 
in the post-convulsive stage, however, was found to be 
rapid. 
Discussion 

The results of the experiments described here 
suggest that the capacity to mobilise glycogen is less 
than normal in pregnancy, and still less in pregnancy 
toxemia. The degree to which this function suffers 
depends on the severity of the condition. This is 
revealed not only by the lower averages in severe pre- 
eclampsia, but also by the follow-up studies described 
above. 

The small number of normal women studied as 
controls offer an interesting contrast. The last trimes- 
ter of gestation was found to be associated with a 38-0 
per cent decrease of the sugar mobilisation index. The 
values obtained in mild toxemia, although less than 
those in normal pregnancy, cannot be considered as 
significantly different. However, in severe pre-eclamp- 
sia, and in eclampsia the sugar mobilisation index was 
reduced by 52 per cent, and 83:2 per cent respectively 
of the non-pregnant level. Compared with the values 
obtained in normal pregnancy, the depreciation in 
severe pre-eclampsia and eclampsia amounted to 22-5 
per cent, and 72°8 per cent respectively. Convulsions 
of eclampsia are undoubtedly responsible for this 
considerable depletion of the sugar mobilising capacity 
of the body. However, toxemia itself plays no less an 
important part in it, and this is shown by the fact that 
the sugar mobilisation index in severe pre-eclampsia of 
long duration (5 weeks, or more in the present series) 
was not significantly different from that in eclampsia. 

The cause of this defective sugar mobilisation in 
toxemia of pregnancy is apparently an_ insufficient 
glycogen reserve of the liver. The other possibility, 
viz., an abnormal failure of the glycogenolytic response 
has been known to be the cause of von Gierke’s disease. 
But between this condition, and toxemia of pregnancy 
there is nothing in common from a clinical standpoint, 
inspite of an apparent similarity of the results of some 
biochemical tests (hypoglycemia, ketosis, hyperglyce- 
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' Payne, 1936), and reduced sugar mobilisation (Lindsay 


et al, 1935). Moreover, the nature of sugar utilisation 
in toxemia of pregnancy shows (Mukherjee, 1952) that, 
the physiology of the two conditions is entirely 
different. 

The inadequacy of the mobilising capacity of the 
iver in toxemia of pregnancy is further demonstrated 
»y a negative sugar mobilisation which was observed 
in some cases of eclampsia. Such a condition is 
possible only when the hepatic glycogen store is 
exhausted, and the Cori cycle involving the lactic acid 
derived from the muscles as a result of adrenalin 
injection is grossly interfered with. Deficient glycogen 
reserve in toxemia cf pregnancy has been a subject of 
considerable speculation in the zxtiology and manage- 
ment of.this condition. In a comparatively recent 
review, Bokelmann (1936) stated that ‘‘ the liver in 
the pregnant woman, and more so in toxemia is poor 
in glycogen, and so, there is need of carbohydrates in 
the body.’’ It will be evident from this and the 
previously reported experiments (Mukherjee, loc. cit.) 
that mere supplying additional carbohydrate . (glucose) 
does not help the liver in building up its glycogen 
reserve. The cause of the deficient glycogen storage 
appears to be connected not with reduced carbohydrate 
consumption, but with faulty metabolism of sugars, 
which is manifested by an abnormal utilisation, storage, 
and mobilisation of glucose. Indirect evidence also, 
in support of this is available from the studies on lactic 
acid in the blood (Zweifel, 1923; Kienlin, 1926; Loesser, 
1926; Stander, 1926), and tissue fluid (Mukherjee and 
‘ovan, 1950). 

It is difficult to explain the processes involved in 
this abnormal metabolism. The relation between the 
blood pressure and the sugar mobilisation index shows 
that a rising diastolic tension lessens the mobilisation 
of sugar. This is presumably due to a depletion of the 
hepatic glycogen reserve. Normally the mobilisation 
of this glycogen under the influence of adrenalin, or 
sympathetic stimulation occurs a$ a result of an altera- 
tion of the hepatic circulation brought about by vaso- 
constriction, which causes a degree of asphyxia, and a 
consequent change in the pH of the liver cells. 
Uncompensated high diastolic pressure would have a 
similar effect on the liver cells with regard to sugar 


‘ mobilisation. 
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The disturbed metabolism of carbohydrates in 
toxemia of pregnancy is associated with a state of 
acidosis, lipemia and a disordered protein metabolism. 
This increases the importance of a careful investigation 
of the functional status of the pituitary body. Pitres- 
sin causes a loss of glycogen from the liver (Lambie, 
1926), and an increase of lactic acid in the blood 
(Bischoff and Long, 1931). Anterior pituitary extracts 
are known to interfere with the utilisation of carbo- 
hydrates in the peripheral tissues (Russel, 1938, 1942), 
and ketonemia (Houssey and Biasotti, 1931). It may 
be re-called that some observers (Hofbauer, 1918; 
Anselmino et al, 1932; Mukherjee, 1941) have recorded 
evidences of hyperfunction of the pituitary body in 
toxemia of pregnancy. This has also been demons- 
trated by more recent investigations (Govan, Mukher- 
jee, Hewitt and Harper, 1951). It is thus, possible 
that the disordered carbohydrate metabolism in toxe- 
mia of pregnancy is related to the status of the func- 
tional activity of the pituitary body. 


SUMMARY AND CONCLUSION 


The results of a series of experiments undertaken 
in order to study the nature of sugar mobilisation in 
toxemia of pregnancy are described. 

It was observed that that this became impaired in 
severe pre-eclampsia, and eclampsia. When toxemia 
was of a mild degree the results were not significantly 
different from those in normal pregnancy. However, 
in the latter condition the mobilisation of sugar in the 


body was less than that in normal non-pregnant 
persons. 

The diminished sugar mobilisation does not appear 
to be due to a deficient consumption of carbohydrates. 
It is probably related to the state of vascular spasm, 
and the functional status of the pituitary body. 
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A STUDY ON THE CIRCULATING BLOOD 
VOLUME UNDER ANAESTHESIA* 


2. RESULT OF REPEATED BLOOD 
VOLUME DETERMINATIONS AT 
VARYING INTERVALS OF TIME 


PURNIMA CHATTERJEE, M.B., B.s., 
Calcutta 


The usefulness of dye-method (T-1824) in the 
determination of plasma volume has been established 
for a fairly long time. But this method has given 
varied results in the hands of different workers, when 
used for repeated determinations at short intervals. 
In view of the controversies that exist over the validity 
of dye-method in repeated determinations of plasma 
volume, it appears worthwhile to report the results 
obtained in human subjects, in course of a study in the 
circulatory blood volume under anesthesia. 

It is presumed that the plasma volume of normal 
adults while at rest does not change appreciably over 
a period of two hours. This is also corroborated, 
though roughly, by determination of total protein by 
Van Slyke’s (1947) copper sulphate method. So 
theoretically the two consecutive determinations by 
identical method within the period of two hours should 
yield values for plasma volume that are not signi- 
ficantly different from each other. Also the results of 
plasma volume estimations from the different veins of 
the body should be approximately the same. 


MATERIAL AND METHOD 

The subjects were indoor patients admitted for 
minor operations. They were normal adults without 
any cardiovascular disease. They were kept under 
basal conditions. 

A detail description of the method has been given 
in a previous communication (Chatterjee, 1952). A 
control sample of blood was withdrawn from one of the 


* This work was supported by a grant of fellowship from 
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anti-cubital veins, then an accurately measured 2°5 c.c. 
of « 7 per cent Evans blue was injected into the same 
vei:. A relatively smaller amount of 2-5 c.c. of dye 
in ‘ead of the standard amount of 5 c.c. was used to 
pi-vent the colouring of the conjuctiva and skin of the 
subjects. Another sample of blood was removed after 
ten minutes from a different vein. The second deter- 
mination of blood volume was made using a different 
set of veins, either in the upper or the lower extremity 
(the long saphenous vein in front of the medial 
malleolus) after intervals of time varying from ten to 
hundred and fifteen minutes. A control sample of 
blood was drawn before the second dye injection. The 
dyed samples of. the two series were read directly 
against the respective controls in a_photo-electric 
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colorimeter (Leitz) using 610 my filter. Precautions 
were taken to avoid haemolysis and vascular stasis 
during withdrawal of blood. A single ten minute 
sample was used so that two determinations could be 
made within a very short interval, and the same 
technique was followed on both occasions. Plasma 
volume was calculated according to the method of 
Gregersen (1944). 

In another series of experiments the determination 
of plasma volume was repeated by the same method 
after a varying interval of one to thirty-five days. 

RESULTS 

The results are summarised in Tables 1 and 2. In 
the first series, twenty-one individuals were subjected 
to repeated determinations of blood volume at a vary- 


TABLE I 
~ 3 8 veins 

38 3 = 33 = : g A-Arm L-Left 
nt $ £8 Ei SEE Right | 
xr. 18 50 96 34 2109 + 12 +056 1086 — 98 — 9:02 A LR | 

9-6 31-8 2121 988 60 R-L 

13 R-L 

3:18 


|_| 
13 40 7:2 2320 1546 50 RL 7 ; 
4. 27 518 8-5 1887 99 —5-24 612 47 7:6 RL § 
85 24 1796 565 60 L-R ' 
5. 28 53°1 20°5 2295 + 88 + 3-83 591 + 4 + 0-6 L-R 
94 20 2383 595 60 RL j 
6. 29 46:7 12 408 7% 2335 + 50 +2594 1563 +569 RL 
14 47°27 2385 2132 60 LR 
7 3t 645 13:5 367 62 2794 -—93 1619 33 20 R-L 
13°5 37 6-2 2701 1586 30 L-R 
8. 32 499 155 43 72 #24909 17 —O-702 1825 13 = L-R 
43 2403 1812 30 R-L 
9. 33 47°2 35 7°5 2771 —6-02 1492 — 151 —10-1 L-R 
11-5 34 7°5 2604 1341 30 R-L 
10. 34 38-1 39 7:2 2306 + 97 +4°20 1474 + 62 + 4:2 L-R 
39 1536 30 R-L 
42-7. 45°4 72 2760 —160 —5-79 2294 — 62 2-70 L-R 
46-2 7-2 2600 2232 30 R-L 
12. 38 40-4 «13 42-2 6-8 2729 22 -—0-79 2028 +227 +1I-19 L-R 
, 13 45 6-8 2757 2255 30 R-L a 
13. 39 43°6 13°5 37°2 7:2 2266 +147. +6-48 1342 + 463 + 34°50 L-R 
13°5 42-8 7-2 2413 1805 30 R-L 
14.187 383 85 29:8 2187 + 47 +2+5 928 —3°34 L-R 
8-5 28-7 2232 898 10 R-L 
15. 42 42-78 29 6:2 2632 +154 +5-85 1075 + 13 + 1-20 LR 
9 28-1 6-2 2786 1088 40 R-L 
16. 44 377 45 355 72 2245 23 1230 + 86 + 0-44 L-R 
14 37°2 7:2 2222 1316 48 R-L 
17. 45 67-2 14 40-1 2674 + 92 +3°44 1790 +221 +1234 L-R 
14 42-1 7:2 2766 2011 35 R-L 
18. 51 41-3 15 39 6-7 2254  =—4°43 «1441 +313 -+21-72 L-R 
15 42-7 67 2354 1754 115 R-L 
19. 53 67-2 12:25 37°4 7:2 2628 32 1708 —138 8-07 
12-25 37°77 2596 1570 60 R-L 
20. 54 12 34:5 68 2962 —102 —344 1560 + 7 + 0-44 R-L 
12 35°4 6-8 2860 1567 30 LR 
ar. 62 386 10 2500 $30 +2-12 R-L 
10 26-3 2553 gir 75 LR 


ing interval of 10 to 115 minutes, average 45 minutes. 
In the second series of six cases the blood volume was 
determined at an interval of 1 to 35 days. The 
absolute values for plasma volume and the total cell 
mass along with the differences of two determinations 
are given in the tables. 

The statistical analysis of the first and second sets 
of values of the first series was made, (vide Table 2). 
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This series was analysed by means of statistical test of 
significance to study the effect of time factor, by group- 
ing the whole set of figures into two, one upto fifty 
minutes and the other beyond fifty minutes intervals. 
It is evident that the group means of differences of 
these two determinations of plasma volume and total 
cell mass do not differ significantly within ten to 
hundred and fifteen minutes. 


TABLE 2—TEST OF SIGNIFICANCE OF MEAN OF THE GROUPS AND THE ENTIRE SERIES 


~ 
3 
Time in min Mean : = S,s Se Df t 4 Remark 
Group I Subject 
Nos. 2, 3, 7-17, 0-50 +0-068 +0-386 233-876 4°01 19 60-208 2-903 Not significant 
20 
Plasma volume 
Group II Subject 
Nos. 1, 4 6, 50115 0-318 71-86 
18, 19, 21 
Group I 0-50 +3°33 +104 1519-99 13°375 19 0-168 2-093 Not significant. 
Total cell mass = 
Group II 50-115 +4:37 1879-03 
Total Subject Plasma volume 0-115 —0-0609 3814 20 0-073 2-086 Not significant. 
Nos. 1-21 
Total cell mass +3°675 13-048 20 «1-29 2-086 Not significant. 
TABLE 3 
~ = = a veins 
3s $3 se 33 = = ss = L-Leg R-Right 
Azee ze s ea EE Lleg R-Rig 
Control reading 
37 -14°5 45°8 2680 +145 +5°41 2264 +171 + 4:00 A A 
56 46-8 15 46-4 2825 2435 27 L L 
38A 40-4) 13 43°5 2768 + 18 +0-65 2131 — 203 — 9°52 A A 
33 40°9 2786 1928 16 A A 
45 67:2 14 40-1 2720 -—108  —3:77 2002 — 367 — 18-33 A L 
53 67-2 12:25 38-5 2612 1635 9 A L 
7 45°5 13 42 2359 + 7 +0296 1708 — 131% — 7:66 A A 
20 46-3 13 40 2366 1577 22 A A 
42 42°7 8-5 28-5 2709 +183 +6°75 107 —159 — 3:72 A L 
62 38:6 10:0 26:8 2526 920 35 A A 
88 5° 14 36°5 3257 1872 = — 5-02 A A 
88 50 12 36-1 3148 1778 I A A 
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The second series is given in Table 3. The 
whole series was split up into two groups according to 
the length of interval of successive determinations, viz., 
one upto twenty days, and the other over twenty days. 
Each group is again subdivided accerding to the 
change of body weight; one with no change and loss 
and the other with gain in body weight. The total 
change in plasma and cell volume with number of 
experimental subjects in each group have been shown 
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in Table 4. Table 5 sets out the results of the 
analysis of variance of the Table 4 showing that the 
time factor probably does not significantly influence 
the plasma and cell volume, although a definite con- 
clusion cannot be made as the number of observation 
is small. 

Observations obtained by using the different sets 
of veins of the body are given in Table 1. In the 
first group (subject numbers 1 to 14) only the veins of 


Difference 
in weight 


No. of 
Subject 


o or <o 2 


Plasma volume 


Total 


Tota! cell mass >o I 


Total 


Below No. of Above Total 
20 days 


Total 


Subject 20 days 


—217 I - — 183 3 — 400 


+ 8 2 +152 3 +170 


— 203 2 — 40 3 — 163 


TABLE 5 


ANALYSIS OF VARIANCES OF THE TABLE 3 FOR PLasmMA aND Mass 


Weight 


Plasma volume 


Time x Wt. 


Time I 28910-0844 


Weight (Wt.) I 14214-0844 


Total cell mass 


Interaction I 7650°75 
Time x Wt. 


Error 


Source of Degree of Sum of 
variation freedom Sqs 
Time I 90-7424 


(Wt.) I 49530-7424 


Interaction I 5852-0910 


. Error 2 9522-5000 


Mean of Observed 5 per cent Remark 
Sq. F ¥F 
90-7424 <1 18-71 Not significant. 


49530-7424 10-404 ” ” ” 


5852-0910 1-229 ” ” 


4761-2500 


28910-0844 <r 18-51 


14214-0844 <I 


7650-75 <I 


41433°25 


3 —199 3 31 6 —230 
or <o 2 — 461 I —159 3 —620 
3 — 664 3 6 ~783 
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the upper extremities were used for two sets of deter- 


minations. In the second group (subject numbers 15 


to 21) the veins of upper as well as those of lower 


TaABLI 6—ANALYSIS OF VARIANCES OF THE 
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extremities have been used. The result of the test of 


significance in Table 6 shows that there was no signi- 
ficant difference between these two groups. 


GROUPS 


Difference 
in mean 


Mean 


Group I 
Arm & Arm 
Subject No. 1-14 


Plasma volume 
Group I 


Arm & Leg 
Subject No 


14-21 
Group I 


Total cell mass 


Group Il 


S,s Remark 


2-093 Not significant. 


0-188 2-093 Not significant. 


DISCUSSION 


Cruickshank and Whitfield (1945) reported that 
after an initial intravascular injection of Evans blue in 
cats there is a period of rapid loss ef dye from blood. 
They suggested that unless some means such as pre- 
vious saturating does of Evans blue, presumably to 
‘block ’ the reticulo-endothelial system, are employed 
there is a possibility of the value of plasma volume 
being too high. From this it follows that if the deter- 
minaticns of plasma volume are repeated within short 
intervals of time, the values obtained for plasma 
volume by the first injection would be significantly 
higher-than that, with subsequent determinations. This 
concept is termed ‘ cat effect.’ Mather et al (1947) 
reported the occasional occurence of “‘ cat effect "’ in 
man. Meneely ef al (1947) recently stated that the 
validity of blue dye method for estimation of plasma 
volume is open to questicn. 

Jonnycastle (1947) studied the effect of repeated 
determination of plasma dogs. He 
found no evidence of erroneously high values of plasma 
volume in the first determination as a result of imme- 
diate absorption of the dye by the reticulc-endothelial 
system. He is of the opinion that no pre-injection of 
dye is required. Gibson and Evans (1937) also re- 
peated three plasma volume determinations on two 
intervals. the 
estimates were |] 


volume in six 


subjects at twenty-seven minutes 
first subject the second and third less 
than the first by 5 and 3 per cent respectively. In the 
second subject the second estimate was greater than 
first by 1 per cent. Crooke and Morris (1942) feund 
that in two normal cases where three plasma volume 
estimations were made at cighty minutes intervals, the 
second and third estimates were both greater than the 


first by 1 per cent in one subject, and the second 
estimate was greater than the first by 6 per cent in the 
other. Reeve and Armin (1946) have reported the 
results of repeated determination of plasma volume in 
six human volunteers by injection of Evans blue. The 
values they obtained by the first and seccnd injections 
do not differ by more than the error of the method; 
the mean difference was +2-42 per cent, the interval 
between the two injections varied from sixty to ninety 
minutes. Campbell ef al have not observed 
‘* cat effect ’’ in consecutive experiments on six human 
subjects. ‘‘ In their hands Evans blue in the basal 
human for determinaticn of plasma volume suggests 
reliability as shown by the close agreement of the 
optical densities of the samples withdrawn.’’ The 
average disagreement in the values of plasma volume 


1948 


was per cent. 


This repert presents the results obtained when 
repeated determinations of plasma volume and _ total 
cell mass were made, at intervals varying from 10 to 
115 minutes in 21 men and 1 te 35 days in 6 indivi- 
duals. In carrying out these determinations no 
attempt was made to “‘ block ’’ the reticulo-endothelial 
system by a saturating dose of Evans blue prior to the 
initial determination. There was no evidence of abnor- 
mally rapid elimination of the dye. In the series 
shown here no significant difference was found between 
the two estimaticns of plasma volume and total cell 
mass. This is contrary to the theory of Cruickshank 
and Whitfield (Joc. cit These observations, all made 
on men, indicate that absorbing machanism postulated 
by them does not affect the constancy of repeated 
plasma volume estimations made with Evans blue at 
short intervals. 
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The statistical analysis of the values of plasma 
volume and total cell mass obtained by using the veins 
of upper and lewer extremities reveal no significant 
difference; it follows that the veins of both the extremi- 
ties may be used with equal advantage for the deter- 
mination of blood volume. 


SUMMARY 


1. Repeated plasma volume determinations by 
Evans blue were miade at intervals varying from 10 to 
115 minutes on 21 subjects and at intervals of 1 to 35 
days on 6 individuals. The statistical analysis of the 
values shew no significant difference between the two 
determinations either in the plasma volume or total 
cell mass in anyone of the groups. 

2. There was no evidence of erroneously high 
value in the first determination as a result of immediate 
absorption of the dye by the reticulo-endothelial 
system viz., the so-called “‘ cat effect.’’ 

3. There was no significant difference of the 
values of plasma volume estimated from the different 
veins of upper and lower extremities. 
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ACTION OF PREPARATIONS OF 
PHOSPHOTUNGSTIC AND 
PHOSPHOMOLYBDIC ACIDS 
ON CANCER 


H. N. MUKHERJEE, B.sc., M.B., D.1.C., 
Professor of Biochemistry, R. G. Kar 
Medical College, Calcutta 


On account of the hypoglycemic and oxidising 
2ctions of phosphotungstic and phosphomolybdic acids 
and their property of reacting with many substances 2f 
biolcgical importance the writer was led to investigate 
the action of phosphotungstic and phosphomolybdic 
acids and their preparations on cancer (Mukherjee, 
1936). In the present paper preparations with hydro- 
gen peroxide will be considered. 

50 per cent solutions (w/v) of (1) phosphotungstic 
acid (Merck & Co. Inc.) in ‘ Peroxyl’ (May & Baker 
Ltd.) and of (2) phesphomolybdic acid (Merck & Co. 
Inc.) in ‘ Peroxyl’ were separately tried on cancer. 
Both these preparations in 1-0 c.c. dose after prolonged 
daily administration appeared to have slight action 
against cancer. It was then thought that by mixing 
these two preparations in proper proportions complex 
preparations of more powerful action might be obtained 
(Mukherjee, 1949 and 1950). 

By mixing the phosphotungstic acid preparation (50 
per cent solution of phosphotungstic acid in ‘ Peroxy] *) 
with the phosphomolybdic acid preparation (50 per 
cent solution of phosphomolybdic acid in ‘ Peroxyl ’) 
in nine different proportions, nine mixed preparations 
were obtained. These preparations were called 9:1, 
8:2, 7:3, 6:4, 5:5, 4:6, 3:7, 2:8 and 1:9 complex 
preparations respectively.. The 9:1 complex prepara- 
tion was made by mixing nine volumes of the phos- 
photungstic acid preparation with one volume of the 
phosphomolybdic acid preparation. The 8:2 complex 
preparation was made by mixing eight volumes of the 

phosphotungstic acid preparation with two volumes of 
the phosphomolybdic acid preparation and so cn. 


The preparations tend to degrade on keeping. 


There is constant evolution of oxygen in both the 
phosphotungstic acid and the phosphomolybdic acid 
preparations and for this reason the mouths of glass 


flasks or cylinders containing these preparations are 
kept just covered with watch glasses. Moreover, in- 
soluble matter is continuously separating out from the 
phosphomolybdic acid preparation. The complex pre- 
parations also are similarly stored. The 9:1, 8:2 and 
7:3 complex preparations do not show much precipita- 
tion of insoluble products on standing but the other 
complex preparations from 6:4 to 1:9 progressively 
show more and more precipitate formation as the 
phosphomolybdic acid content of the preparaticn 
increases. The flasks containing the preparations are 
kept in glass cases exposed to diffused light. The 
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midday room temperature varied from about 20°C in 
winter to about 36°C in summer. 


These preparations are degraded by boiling and by 
alkalies but as these preparations are acid and protein 
precipitants they had to be suitably buffered before 
being administered intramuscularly cr intravenously. 
They were also administered intravenously simply 
diluted with glucose solution but with this method of 
administration the veins became thickened and severe 
febrile reactions were encountered. The preparations 
in IO c.c. amounts were administered daily to adult 
cancer patients with average body weight of about 
50 Kg. 

The complex preparations give colour reactions 
with benzidine, uric acid, phenols, tyrosine, bile acids 
and many other substances. If a freshly made phos- 
phomolybdic acid preparation is used in making the 
complex preparations the colour reactions given are 
very poor but if an old phosphomolybdic acid prepara- 
tion (about a fortnight old) is utilised for this purpcse 
the colour reactions are well marked. In the present 
work complex preparations made with fresh phospho- 
molybdic acid preparations have not been used. 


On account of stability and from a few preliminary 
trials the writer was inclined to prefer the 9:1, 8:2 and 
7:3 complex ‘preparations for the purpose of this 
investigation. The 8:2 complex preparation was con- 
sidered representative of this group and was tried in 
several patients with cancer. 1:0 c.c. of this prepara- 
tion was administered intravenously daily with 25 c.c. 
of 25 per cent glucose solution to each patient. There 
was considerable relief of pain after a few days and 
the growths also slightly regressed after about a fort- 
night (Mukherjee, 1950). It was then decided to try 
the 9:1 complex preparation in cancer and it was also 
thought desirable to study the colour reactions more 
thoroughly to differentiate the preparations from one 
another. 


CoLour REACTIONS 


As mentioned above the complex preparations give 
colour reactions with many substances of biological 
importance. Colour reactions with benzidine, uric 
acid, phenol, tyrosine, and sodium taurocholate were 
studied with the following solutions: 


(rt) One-fourth saturated solution of benzidine in 
alcohol—prepared by diluting one volume of a saturated 
solution with 3 volumes of alcohol. 


(2) o-r per cent solution of uric acid—prepared in 
the usual way by treating o-r gm. of uric acid in a 
beaker with a hot solution of lithium carbonate (0°05 
gm. in 20 c.c. of water) and then the total volume is 
made upte roo c.c. with further addition of water. 


(3) 0-5 per cent solution of carbolic acid—prepared 
by diluting 0-5 c.c. of liquefied carbolic acid upto 100 
c.c. with water. 
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(4) or per cent solution of tyrosine—prepared by 
treating o-I gm. of tyrosine with 15 c.c. of 5 per cent 
sodium bicarbonate solution in a flask and dissolving 
by immersing in a boiling water bath with ‘further 
addition cf water. After cooling the solution is made 
up to 100 c.c. with water. 


(5) 1-0 per cent solution (w/v) of sodium tauro- 
cholate in water. 

(6) 5 per cent solution (w/v) of sodium bicarbo- 
nate in water. 

To explain the colour reactions a typical experi- 
ment is described. The g complex preparations were 
made in 10 c.c. amounts from a 4 heurs old phos- 
photungstic acid preparation and a 14 days old 
phosphomolybdic acid preparation in 9 test tubes 
properly marked. The phosphomolybdic acid prepara- 
tion was filtered before use but the phosphotungstic 
acid preparation was not filtered as it contains negli- 
gible amounts cf insoluble matter which do not affect 
the preparation. The preparations were then allowed 
to stand overnight. Next day the colour reactions 
were studied. The complex preparations were filtered 
before use. 


The colour reactions were studied in test tubes as 
follows : — 

Benzidine—o'5 c.c. of the preparation+1I-5 C.c. 
of sodium bicarbenate solution+5 c.c. of water. Mix 
and add o-r c.c. of the benzidine solution. An intense 
blue colour is immediately formed. The 9:1 prepara- 
tion gives the weakest colour reaction but the 1:9, 2:8 
and the phosphomolybdic acid preparation itself give 
the strongest reactions. 


Uric Acid—o'5 c.c. of the preparation + 1-5 c.c. of 
scdium bicarbonate solution +5-0 c.c. of water. Mix 
and add one c.c. of the uric acid solution. A deep 
green colour is produced immediately. The 9:1 pre- 
paration gives the weakest colour reaction but the 
strongest colour reactions are given by the 1:9 and 2:8 
complex preparations. 


Phenol—o-5 c.c. of the preparation+1°5 c.c. of 
scdium bicarbonate solution+5-0 c.c. of water. Mix 
and add one c.c. of the phenol solution. A green 
colour quickly appears with the 9:1 preparation. A 
darkish green colour appears with the 8:2 preparation. 
The other preparations do not react well. The reading 
of the colour reaction is taken within 15 minutes (10 
minutes in hot weather) as after some time other pre- 
paration begin to darkish green colours 
which deepen on standing. 


show 


Tyrosine—o-5 c.c. of the preparation+1°5 c.c. of 
5 per cent sodium bicarbonate solution + 5:0 c.c. of 
water. Mix and add one c.c. of tyrosine sclution. A 
green colour quickly appears with the 9:1 preparation 
and a darkish green colour with 8:2 preparation. The 
reading of the colour is taken within 15 minutes (10 
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minutes in summer) as after some time other prepara- 
tions also show darkish green colours which deepen on 
_ Standing. 

Sodium Taurocholate—o-5 c.c. of the preparation 
+1°5 c.c. of 5:0 per cent sodium bicarbonate solution. 
Mix and add 1-0 c.c. of the sodium taurocholate solu- 
tion. A green colour slowly appears with the 9:1 
preparation on keeping overnight (in winter an in- 
cubator at 38°C is used). The 9:1 complex prepara- 
tion gives the best reacticn and the 8:2 the next best. 
The other preparations do not give good reactions. As 
this colour reaction develops slowly and the colour 
produced is not very deep this colour reaction is found 
to be of help in standardising the 9:1 complex prepara- 
tions. The colour produced is comparatively stable 
and does not become darkish even after 2 or 3 months. 
It was found from experiments that the best colour 
reactions are given by 9:1 complex preparations made 
with old phosphomolybdic acid preparaticns (2 to 4 
weeks old) and a common one day old phosphotung- 
stic acid preparation. Again with a common 20 days 
old phosphomolybdic acid preparation and 5 different 
phosphotungstic acid preparaticns (4 hours old, 8 hours 
old, 1 day old, 2 day old and 7 days old) 5 different 
g:I complex preparations were prepared. The 9:1 
complex preparations made from 4 hours old, 8 hours 
old and one day old preparations of phosphotungstic 
acid gave very similar colour reactions which in intensity 
of colour were far superior to the colours given by 
the 9:1 preparations made from 2 days old and 7 days 
old phosphotungstic acid preparations. 


From the above observations it was decided to 
prepare the g:1 complex preparations with an cne day 
old phosphotungstic acid preparation and a 3 weeks 
old (about) phosphomolybdic acid preparation for trial 
on cancer. 


It was also found that the colour reaction given 
by a 9:1 complex preparation with sodium taurccho- 
late progressively decreases in intensity as the age of 
the preparation increases. For this reason it is thought 
not advisable to use a 9:1 preparation which is more 
than a month old. 


‘Again with an one day old phosphotungstic acid 
preparation and a 20 cays old phesphomolybdic acid 
preparation four complex preparations (9°25:0°75, 9: I, 
8-75:1°25, 85:15) were prepared by mixing (1) 
9°25 c.c. of phosphotungstic acid preparation with 0-75 
c.c. of phosphomolybdic acid preparation (2) 9:0 c.c. 
of phosphotungstic acid preparation with 1-0 c.c. of 
phosphemolybdic acid preparation, (3) 875 c.c. of 
phosphotungstic acid preparation with 1-25 c.c. of 
phosphomolybdic acid preparation and (4) 8-5 c.c. of 
phosphotungstic acid preparation with 1°5 c.c. of 
phosphomolybdic acid preparation. 
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Of these four preparations the 9:1 and 8-75:1°25 
complex preparations give the best colour reactions 
with sodium taurocholate (the colour given by the 
8-75:1-25 is slightly deeper than that given by the 9:1 
complex preparation). It is possible that a 8°75:1°25 
complex preparation may be slightly better than the 
complex preparation. 


CLINICAL TRIAL 


Trial of the 9:1 complex preparation on cancer— 
The writer now has been able to try the 9:1 complex 
preparation (prepared by directly mixing 9 volumes of 
the phosphotungstic acid preparation with 1 volume of 
the phosphomolybdic acid preparation) on several 
cancer patients and this preparation appears to have 
a definite action against cancer (Mukherjee, 1951). 
Three patients with carcinoma penis were treated with 
the 9:1 complex preparation, The growths regressed 
in all these cases. A 9:1 complex preparation pre- 
pared from an 1 day old phosphotungstic acid prepara 
ton and a 20 days old phosphomolybdic acid prepara< 
tion was tried in Case 1 and Case 2. In Case 3,a 9:5 
complex preparation made from an 1 day old phos- 
photungstic acid preparation and a 28 days old 
phosphomolybdic acid preparation was used. The 9:f 
complex preparations were filtered before use. 


Method of administration—About 25 c.c. of nor- 
mal saline (0-9 per cent solution of sodium chloride) 
is first drawn into an all-glass syringe. Then 1 c.c. of 
the 9:1 complex preparation is drawn and lastly 1-5 
c.c. of 5 per cent solution of sodium bicarbonate i¢ 
drawn into the syringe. The contents of the syringe 
are then gently mixed. Bubbles of CO, evolve. After 
waiting for 2 or 3 minutes the solution is administered 
intravenously. 

The 9:1 complex preparation in I c.c. dose w 
given daily (Sundays excepted) to the patients. The 
first patient (Case 1) tolerated the injections well with 
occasicnal febrile reactions but the second patient 
(Case 2) had febrile reactions almost daily. The third 
patient (Case 3) also had frequent febrile reactions but 
he tolerated the injections well. 


Case Reports 


1—A. N. G. male, 45, admitted in hospital on 
8-1-51. A cauliflower-like ulcerated growth involving almost 
the whole of the body of the penis. Duration—about one 
year. General condition of the patient—fair. 


Case 


Biopsy report: Epidermoid carcinoma, grade 2. 


Treatment with the 9:1 complex preparation started on 
20-1-51 and was continued upto 24-2-51. 
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First photograph (Fig. 1, vide Plate) was taken on 
20-1-51, second photograph (Fig. 2, vide Plate) taken on 
27-2-51. From the second photograph (Fig. 2) it can be seen 
that part of the cauliflower-like growth has disappeared and 
the mass of the growth appears to have diminished. 


Case 2—R.L.D. male, 50, was admitted on 4-1-51 with 
a hard fusiform growth involving the distal part of the penis. 
A large part of the prepuce has sloughed off and there are a 
few globular growths on the ulcerated glans penis. There is 
bilateral inguinal lymphatic metastasis. Duration—about 6 
months. Condition of the patient was very low with inani- 
tion and anorexia. 

Biopsy report: 

Treatment with the 9:1 complex preparation was started 
on 22-1-51 and was continued upto 19-2-51. 

First photograph (Fig. 3, vide Plate) was taken on 
22-1-51, second photograph (Fig. 4, vide Plate) was taken on 
27-2-51. 

This patient became progressively weaker and in spite 
of supportive treatment ultimately became comatose and 
expired on 2-3-5I. 

The second photograph of case 2 (Fig. 4) shows that the 
metastatic inguinal glands on both’ sides are considerably 
reduced in size. The globular growths on the glans penis 
have disappeared and the ulcerated preputial surface and 
also the glans penis show signs ef healing and are reduced in 


Epidermoid carcinoma, grade 2. 


size. 

Case 3—B.B.G. male, 45, was admitted on 30-8-51 with. 
A growth on the right inferolateral side of the corona glandis. 
The growth is nodular with an early breakage of the surface— 
margins irregular. Size—about 2-0 cm. x I-O -cm.x 0-5 cm. 
Duration—about 8 months. General condition of the 
patient—weak, emaciated. 

Biopsy report: Epidermoid carcinoma—Grade 2. A 
microphotograph of a section of the growth shows cellnest 
formation and squamous cells invading the general tissu 

(Fig. 7, vide Plate). 
; Treatment with the 9:1 complex preparation started on 
+ 5-9-5 and was continued upto 6-10-5r. 

First photograph (Fig. 5, vide Plate) was taken on 

3-9-51. Second photograph (Fig. 6, vide Plate) was taken 
fon 6-10-51. The second photograph of Case 3 (Fig. 6) shows 
that the ulcer has disappeared and that there is a small scab 
visible in the photograph as a small raised circumscribed 
lighter area. 


DiIscUSSION 


It would appear from the photographs given above 
that the 9:1 complex preparation has a well-marked 


action against cancer. During the course of treatment 
of about one month with the 9:1 complex preparation 
the growths in all the three patients showed progressive 
retrogression. 

It appears to the writer that with a better under- 
standing of the effect of heat and light on the prepara- 
tion it can be further improved. The patients usually 
have slight rise of temperature (about 0-5°F.) after an 
injection but occasionally the temperature shoots up to 
100°F or even to 101°F. The temperature usually 
rises within an hour following an injection coming 
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down to normal after about another hour. The injec- 
tions may cause some anorexia. If 25 per cent 
glucose sclution is used in the injections instead of 
normal saline, anorexia does not develop. As men- 
tioned above 1-0 c.c. of the preparation buffered with 
I'5 ¢.c. 5 per cent sodium bicarbonate solution and 
diluted with 25 c.c. of normal saline was administered 
to the patients. The pH of the resultant solution is 
about 3:5 as found by indicator papers. If 1-0 c.c. of 
the preparation is buffered with 2-0 c.c. of 5 per cent 
sodium bicarbonate solution and then diluted as usual 
with normal saline, the pH of the solution is abcut 6. 
It appears that such a solution has a reduced pyrogenic 
effect. 


SUMMARY 

1. A preparation of phosphotungstic and _phos- 
phomolybdic acids is described which appears to have 
a well-marked action against cancer. 

2. This preparation was tried in three patients 
with carcinoma penis for nearly a month. In all these 
patients the growths showed continuous retrogression 
during this period. 
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PRACTITIONERS’ CORNER 


PASTEUR TREATMENT: 
SOME PRACTICAL QUESTIONS AND 
THEIR ANSWERS 


T. P. BANERJL, capt. P.M.s. (1), M.B.B.S. (LKO.), 
L.S.M-F., 


Medical Officer, District Hospital, 
Fatehgarh, U.P. 


With the introduction of Semple’s carbolised emul- 
sion in preference to the original Pasteur vaccine in 
India it has now become possible to administer antirabic 
treatment at every hospital in India as this emulsion 
keeps well for six months. 


In Uttar Pradesh we have one such centre in each 
district headquarter hospital, besides in some Mission 
and Railway Hospitals. To my .mind much of the 
vaccine is being wasted due to this easy availability and 
lack of clear understanding by the average medical 
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officer about its correct indications. The greatest waste 
occurs in its free use in the cases of bite by domesticated 
and pet animals other than dogs. 


Having run one of these centres at the divisional 
headquarters hospital at Bareilly for over a year and 
having watched the work at other centres closely, it is 
my opinion that nearly twenty-five per cent of cases 
could have been spared the treatment with more intelli- 
gent co-operation of the patients and better discretion by 
the medical officers. The questions that came before me 
from time to time are listed below with their answers 

- and references, which may prove useful to the practi- 
tioners who have to deal such cases in their hospital 
practice. A few interesting cases which came across are 
also reported along with it. 


CoMMON QUESTIONS AND ANSWERS 

Q. Will all the cases bitten by frankly rabid 
animals cevelop hydrophobia and die? 

Ans. No. Kern (1944) states that only 16 per cent 
of cases bitten by proven rabid dogs develop rabies in 
the absence of any preventive measures, but 100 per 
cent of those who develop rabies, die. 


O.—Does a case who was bitten by a proved rabid 
animal but has escaped hydrophobia for a long period 
i.e., a year or so, need Pasteur treatment? 


Ans.—Yes. Cases are known to have developed 
hydrophobia years after the original bite. One of my 
own relations died a year after an incomplete Pasteur 
treatment. 

Q. Why do the quack remedies thrive right in 
frent of the antirabic treatment centres? 


Ans. This is answered in question one. One in 
six develops rabies hence the quack thrives on the 
score of cure of five in each six plus cures on non- 
infected animal bites in addition. The most painful 
quack remedy is the application of a paste of red 
chillies over a well-scarified wound. It seemed to me 
to be very strange to find the patients bearing it up 
so well, though they make a great fuss at the time of 
injection treatment. 

Q. What is the order of danger in the common 
biting animals? 

Ans. The danger decreases in the following orde 
as given by Babes (1912) in Pasteur Institutes of 
Europe. 


Site of bite Animal posed 
Deep eye, nose, lip wounds Wolf 100%, 
Rest of face Dog 50% 
Rest of bare area ... Dog 30% 


0. 


Ans. 


stage. 


Is pregnancy a bar to Pasteur treatment? 
No, it has no ill-effect on pregnancy at any 
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Q. A person having completed a Pasteur course 
of injections is again bitten by a rabid animal. Has 
he any immunity? 

Ans. Yes, there is a negligible immunity in such 
a person for about a year, but in case of fresh bite by 
a proved rabid dog he must be given full Pasteur treat- 
ment over again. In animal the immunity drops by 
20 per cent every yer (Tidy), but no information 
regarding immunity in the human being is available. 


. Dog-owners approach the antirabic centres for 
getting their pets protected in the interest of their 
children at home; is the Kasauli vaccine effective, if 
so, in what doses? 


Ans. Yes, the dogs can be immunised prophy- 
lactically by the usual Pasteur vaccines (Ravnel). A 
five dose course in the first year, followed by three dose 
course annually is really safe, but the usual one-dose 
method practised by the veterinary assistants produces 
a false sense of security and is useless (Mukherji). 

Q. What is the average incubation period in 
man? 


Ans. Incubation period directly varies with the 
distance of the wound from the periphery to the nearest 
point of the central nervous system and with the depth 
of the wound. The length of the nerve trunks from 
the face to the brain is much smaller than the length 
of nerve fibre that the virus has to travel in the case 
of bite in the legs and therefore the incubation period 
of face-bites is counted in days while that of leg is 
reckoned in weeks or months. 


Q. Is the biting animal infective during the whole 
incubaticn period? 

Ans. No, Ghosh (1945) puts the incubation 
period in the animal as ten to ninety days, and recom- 
mends segregation of the animal, which is to be observ- 
ed for three months. This, however, is not practicable. 
Zagarro (quoted by Rosenau) observed earliest virus in 
the dog’s saliva 12 days before the dog showed obvious 
signs of rabies. Thus, anycne bitten 14 days before 
the onset of rabies in the dog is safe. Here I must 
point out a dangerous common belief amongst the 
doctors which must be eradicated. Most commonly 
the advice given to a patient is to tie up the dog and 
the patient is asked to report for treatment only if the 
dog dies within ten days. First, it must be made clear 
to the patient that captive dog must be given food and 
water and that the period of observation must not be 
less than 14 days and that death of the animal is not 
the sole criterion. Early signs of hydrophcbia may 
only develop by the 12th day and the animal may 
survive another week or so. 


Q. Can powerful chemical or physical cauteriza- 
tion alone do away with the necessity of Pasteur 
treatment or vice versa? 

Ans. No. Both the procedures are essential. 
There is not enough time in the case of face and neck 


| 


JOURNAL 
I. M. A. 


wounds for the vaccine treatment to be effective due 
to short incubation period and thus much as we might 
dislike to disfigure the patient we must cauterize face 
and neck wounds with powerful and extensive methods. 
Paul quoted by Kern (loc. cit.) advocates fuming nitric 
acid to be applied drop by drop by a capillary pipette 
to bring it in contact with every part of the wound 
including the deepest layers. War Office Memoranda 
on Medical Diseases in Tropics, 1942, advise to heat 
metal knitting needles to dull red and then apply in 
such a way that reaches the corners and depths of the 
wounds. Romans knew the use. 

Q. How long after the bite, the cauterization is 
effective? 

Ans. The best is immediate but it is worthwhile 
to attempt cauterization upto twenty-four hours after 
and even longer (Resenau). 

Q. Can the virus pass through the unbroken 
skin? 

Ans. Usually not. But in cases of infants and 
babies where an infected dog has licked the face or 
neck, treatment is indicated. 

Q. Are we justified to give Pasteur treatment in 
the case of monkey bite? 

Ans. Usually not. I have been approached for 
Pasteur treatment for horse, camel, sheep and pig bite 
usually by their keepers. Except in one set of cases 
where a horse ran amuck-and bit more than a dozen 
cases within an hour at Bareilly in 1949, I think I was 


justified in not advising the Pasteur treatment in most 
of them. Human rabies is 90 per cent due to canine 
and ro per cent due to feline origin. 

Q. Is there any season for dog bite in relation to 
the incidence of rabies? 


Ans. No. 

Q. What are the complications following vaccine 
treatment? 

Ans. 1. Marked local reaction and considerable 
tenderness are common but not cf much importance. 


2. Headache is fairly common. 


3. Slight to moderate temperature without local 
sepsis is often seen. 

4. Relapse of B. T. malaria is seen during treat- 
ment. 

5. Neuroparalytic sequele. Ghosh (1946) says 
that these are very rare and seldom fatal, whereas the 
War Office Memoranda, mentioned above, suggest 
that neuroparalytic sequele are not altogether rare 
and sometimes are fatal.’’ These appear within thirty 
days of commencement of the vaccine treatment and 
after seven days of the end of the treatment Case No. 2 
(described below) developed symptoms on the fifth 
day, which is unusually early. They take the form of 
encephalomyelitis ranging from local paresis, paras- 
thesia, minor neuritis to severe ascending peripheral 
neuritis, severe myelitis with paralysis which may 
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prove fatal. Landry’s type of ascending paraplegia is 
also seen. McCoy (qucted by Kern) puts the incid- 
ence of nervous involvement due to Pasteur treatment 
as o-o16 per cent i.e., six cases in the total of 37,500 
cases in America. I had the occasion to see three cases 
in three years at three different places. Of course, no 
definite percentage can be said to have been established 
as the cases were widely separated, yet to my mind it 
appears that the incidence is definitely higher in U.P. 
than that of o-o16 per cent. The reporting to the 
Kasauli Institute is also defective as when such cases 
occur they abscond from the centre as will be seen in 
my Case 2 or go away to some other institution as 
in Case 3. 

Case 1 occurred in the year 1950 at the Fateh- 
garh District Hospital Centre where 274 cases were 
treated during the year. Case 2 is one out of about 
500 of the District Hospital Bareilly in 1949 and Case 
3 was the one demonstrated to me in the Medical 
College Hospital wards by Professor B. B. Bhatia, 
M.D., M.R.C.P., of Lucknow, in 1948. 


Case Reports 


Case 1—Jagan, 35 years, Hindu male, sweeper, bitten by 
dog on 20-12-50. The dog died of frank rabies 8 days after 
bite. On the day of bite the patient was treated by chemical 
cauterization of three superficial scratches on the skin over 
the front of the left knee and was asked to observe the 
animal and report. Three days after the death of the animal 
he reported on 31-12-50 for treatment. 

On the tenth day of vaccine treatment he developed 
some fever. He was injected on that day as well as on the 
eleventh day, after this he absconded from the centre. He 
developed on the eleventh day, difficulty in micturition, 
sudden extreme weakness in all the four limbs, but could 
still walk about. Following day he noted tingling and 
numbness in the left foot and leg and observed that the tips 
of his left toes lagged behind during walking. Later he felt 
both his legs stiff, more in the left. Thereafter he was 
unable to stand on his legs, but could flex and extend the 
limbs at all joints, slowly though with difficulty. 


He was admitted in to the hospital on 16-1-51. Further 


antirabic treatment was refused by him. 

On Examination—General condition was good. Temp.— 
08-4°F, pulse—8o0 p.m., tongue—clean; eyes, nose, throat, 
heart, lungs and abdomen—normal. 


Nervous system—Reflexes and sensations: 


Right 
Lower limbs Normal, equal 
Upper limbs Knee jerks - 
Ankle jerks + 
Ankle clonus absent 


Left 
Normal, equal 
+++ 
++ 

‘++ +and 
sustained 
Plantar flexor absent 

response 


Sensations normal 


normal 
Marked spasticity was noted in both the legs, more on 
the left. 
C. S. F.—of normal tension and microscopically normal. 
W. R. negative. 
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There was no further spread of the condition. He was 
treated with hexamine i.v., thiamine chloride injections and 
The symptoms cleared up very rapidly and he 
He is still under observation, but 
refused completion of Pasteur treatment, which in this case 
was essential as the dog was rabid. 


sedatives. 
was discharged cured. 


Case 2—Middle-aged muslim woman bitten by a _ pet 
dog. Began Pasteur treatment at Bareilly District Hospital 
in 1949. After 5th injection sudden extensive numbness and 
tingling appeared in all four limbs. On sixth day she pre- 
sented in the outdoor department with hysterical symptoms 
resembling hydrophobia, like feigning to bite the attendants 
etc. She refused admission and further antirabic treatment. 
A week later I called to treat her, when she had 
developed complete flaccid paralysis of ali the four limbs, all 
cutaneous reflexes were absent. She had sphincter difficulty 
in commencement of the act of micturition. Two days later 
she developed persistent hiccough, and severe headache. In 
another two days the condition began to improve. Legs 
gradually became spastic with return of reflexes with 
progressive exaggeration as time went on. Sustained 
ankle clonus and extensor plantar response appeared. 
Wassermann test and C. S. F. examinations were not done. 
At the end of about 10 weeks the patient was normal. The 
dog was not infected hence Pasteur treatment was not given. 
She was treated with hexamine 10 per cent intravenously 
twice a day for 10 days, thiamine chloride 100 mg. i.m. 
daily for 3 weeks, phenobarbitone 1 gr. t. i. d. for 2 weeks 


was 


Case 3—A middle aged male who developed sudden 
and complete paraplegia with peripheral neuritis during an 
antirabic course given at I. D. H. Lucknow, with difficulty 
in micturition. It was demonstrated to us by Professor 
B. B. Bhatia of Lucknow in the Medical College Hospital in 
1948. 


SUMMARY AND CONCLUSIONS 
1. Practical questions that arose during working 
of antirabic centre enumerated and answers compiled. 
2. Three cases of neuroparalytic involvement due 
to Pasteur treatment are recorded. 
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STUDIES IN CHOLERA 


K. KRISHNAMURTHI RAO, M.B.B.s., D.P.H., 
C. CHELUVARAYAN, L.M.pP., 
AND 


C. V. NATARAJAN, M.B.B.S., DR.P.H., 
F.R.I.C. F.A.SC., 


(From the Laboratories of the Public Health Institute 
Mysore State) 


From about the end of the year 1949 and 
throughout the year 1950, cholera became prevalent 
in various towns and villages of the Mysore State in 
spite cf vigorous preventive measures undertaken by 
the Public Health Department. 

An epidemiological study was undertaken in the 
two towns viz., Koratagere in Tumur District and Kan- 
kanhalli in Bangalore District, where an epidemic of 
cholera broke out and continued for a period of about 
4-6 weeks and subsided; a second epidemic started a 
few weeks later in both these places. Bangalore also 
had an epidemic of cholera from about the end of June, 
1950. Since the epidemics in these 3 places varied 
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noticeably, an attempt was made to understand the © 


conditions which caused the changes of behaviour of 
cholera incidence, 


1. Kankanhalli is a town about 1-5 square miles 
in area with a population of about 13,000; the old town 
has added a silk filature factory, and an electrical 
colony (Map 1). The town stands on the bank of 
Arkavathi river which flows towards the East of the 
town from North to South. From about November 2, 
1949 to about the middle of April 1950, a total of- 39 
attacks of cholera with 20 deaths occurred. The map 
annexed shows the places in the town where attacks 
occurred. From about the middle of December, when 
the 19th case occurred till the end of January, when 
the 20th case occurred in the series, there was a lull in 
the epidemic. The second series of 20 cases were due 
to a recrudescence of the epidemic. The cause of this 
recrudescence may perhaps be due to (about 10,000 
vaccinations had been done from November to end of 
December 1949) the fact that some people were using 
the river as a source of domestic water supply. Other 
important preventive measures apart from preventive 
vaccinations, such as chlorination of water sources, 
D.D.T. spraying, propaganda, hospitalisation of sus- 
pected cases, etc., had brought about the subsidence 
of the initial attack. 


t 
| 
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During the second series, about 5,700 inoculations occurred ameng inoculated persons; these people died 
were again given to some people who had been pro- within 3 days of the inoculation. Biacteriologically, out 
tected during the first epidemic period also. It is of 15 motions and one vomit, sent for examination, 
stated on good authority that 3 attacks of cholera 8 were found positive for the V. cholerae; these bac- 


o 
Je MAP oF 
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Frecos 
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NAGAR 
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teria gave all the reactions of the V. cholerae and 2. In Koratagere, the pattern was similar in that 


agglutinated in high dilution with the Jnaba (Kasauli the epidemic continued from May, 1950 to end of July, 
serum) vide Table 1. 1950, with a lull in June with recrudescence of the 
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attacks in July. A total of 28 attacks with 14 deaths 
occurred. Koratagere is a small municipal town, in 
Tumkur District, with a population of 3,300 (Map 2). 
It stands on the bank of Suvarnamukhi river and 
skirts the side of a hill. The hill top, temple, Adikar- 
nataka colony etc., are all to the west of the river on 
the Tumkur-Madhugiri road; the houses stand tier upon 
tier on the hill. The attacks were mostly among the 
Adikarnataka community, and in part of the Gollara- 
hatti, as may be seen from the map. From the 
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beginning of the epidemic vigorous measures were 
adopted to prevent the spread of cholera. Every one 
was inoculated with anti-cholera vaccine. People were 
not permitted to use the river water. The water in the 
various wells were chlorinated, and D.D.T. was 
sprayed. When the initial attacks died down, the 
people began to use the river water again. When this 
water was used for drinking purposes, there was a 
recrudescence of attacks of cholera. A small puddle 
in the middle of the river which was tested for the 
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presence of cholera vibrios, was positive, and a culture 
of V. cholerae was obtained. Here also, there were 2 


deaths among the inoculated cases. Three motions 
had been sent (from the 17th to 19th July 1950), by 
the Health Inspectors (sent for duty to the town), all 
the three were positive for V. cholerae and agglu- 
tinated against the Inaba strain (high-titre serum of 
Kasauli). 
BACTERIOLOGICAL TECHNIQUE 

The bacteriological technique adopted in_ this 
Institute was as follows. The excreta as sent (whether 
sent in peptone water, or as a straight motion, vomit, 
or swab smear on cotton) were (i) mounted in physio- 


logical saline solution, and examined for morphology 
and motility. (i) At the same time, tubes containing 
peptone water—5 ml..—_(pH 8-2 to 8-4; composition 
I per cent peptone, 0-5 per cent saline) were inoculated 
heavily and incubated at 37°C. (it) Serial transfers 
were made in about every 2 hours, each peptone tube 
culture being examined again for motility and morpho- 
logy (i. hanging drop, w. simple and tii. Gram stain). 
In this way, even if non-motile bacteria are observed, 
during the primary, first or second passage, the cultures 
become positive for motility and morphology as the 
environmental conditions improve, and the more acid- 
producing bacteria are inhibited (Veeraraghavan, 1938). 
Perhaps, in some cases, there may also be changes in 
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the characteristics of V. cholere due to the person 
having had preventive anti-cholera inoculation and 
subsequently becoming infected with a heavy dose of 
V. cholerae by drinking infected water. It would be 
otherwise difficult te explain the number of successful 
isolations where, at first, the excretory material sent 
from the field was negative for the usual methods of 
identification of V. cholere (iv). The bacteria after such 
passaging (which show V. cholere as possible iso- 
lable) are plated on MacConkey (pH 7-8) and Aranson’s 
agar media (pH 8-2) and incubated overnight. (v) 
Colonies are picked cut next day (18 hours’ incuba- 
tion), inoculated in peptone water (vide Table 2) for 
4 hours. (vt) Fermentation reactions on sugars (glu- 
cose, lactose, sucrose, maltose, mannite, mannose, 
arabinose) are performed. (vii). The cholera red reac- 
tion. (vit) Agglutination reaction against Kasauli high 
titre sera, (Inaba, Ogawa and ‘O’ sera) are also done. 
(ix) Greig’s test—haemolysis of goat’s or sheep’s 
. R.B.C.—is carried out on each isolated strain. After 
all these tests are performed on the isolated vibrios 
from excretory material sent from the field, and only 
when all these tests have become positive, a culture is 
considered positive, and a report is sent to the field 
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worker. A preliminary report is sent to him if there 
are positive signs of motility or morphology after the 
3rd or 4th passage etc., i.e., within 24 to 36 hours of 
receipt of the sample; the final report is sent, within 
a week, after complete bacteriological investigations, as 
stated above, have been carried out. 


3. Bangalore Corporation (the City and the 
Civil Station) presents a more baffling epidemiological 
problem. Bangalore started having cholera cases from 
the end of June. In the beginning, these cases were 
thought to be due to gastro-enteritis. On the 20th June 
a specimen of stool sent from the Isolation Hospital of 
the City, proved positive for cholera. From that day 
onwards quite a few cases occurred in Bangalore. This 
study has been made till the end of November, 1950. 
A total of 102 attacks with 51 deaths have occurred 
during this period. From 63 of these cases, V cholerae 
strains (all of which were agglutinable by ‘‘O’’; 50 in 
high dilutions against ‘‘ Inaba,’’ and 13 in high dilu- 
tion against ‘‘ Ogawa ’’ (Kasauli Serum) were isolated 
(vide Table 2). 

From a map of the Corporation of Bangalore, 
(Map 3) it may be seen that 28 of the City’s 
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wards have been free of cholera whereas 22 wards have 
had attacks many of them with single cases only. The 
wards which were worst affected were Wards No. 4, 
5, 34 41, 42, 43 and 44. A new labour colony just 
outside the Corporation limits, Ramachandrapuram by 
name, was also badly affected. (These cases have not 
been included in this study. Wards 4 and 5 are 
adjacent to Ramachandrapuram). The _ greatest 
number of attacks occurred during August 1950. (The 
curve of incidence of cases per week, has been omitted). 

Many curious features were noticed in this epi- 
demic in Bangalore. Quite a few of the cholera cases 
seemed to occur among persons who could not have 
come in contact with any cases of cholera occurring 
elsewhere. 

One Mrs. A. H., Naraina Pillay Street, Civil 
Station, could not have had any contact with cholera 
cases. The house had a flush system and the milk 
used was boiled. The water supply was from the 
general Bangalore water supply. She had an attack 
of cholera which was bacteriologically proved. 

Cases also occurred, in unrelated areas (i.e., in 
houses which were separated by a few miles), one after 
another, on consecutive days. In some houses, after 
the occurrence of a case or two of cholera, there was 
a lull for 2 or 3 days, when again cases diagnosed 
clinically and bacteriologically as cholera occurred in 
the same house by possible contacts of cases (i.e., 
carrier state for short periods). This phenomenon was 
noticed in the badly sewered areas of wards No. 41, 
42, 43 and 44. a 

Of the sixty-three bacteriologically positive cases 
which have been tabulated (Table 2) and from which 
cholera vibrio strains were isolated; all agglutinated 
against ‘‘O’’ (Kasauli high titre serum), 47 agglu- 
tinated against ‘‘ Inaba’’ (Kasauli serum) and 16 
agglutinated against ‘‘ Ogawa ’’ (Kasauli serum). It 
is also to be noticed that from the end of September all 
the strains isolated were agglutinated in high dilution 
by ‘‘ Ogawa ’’ anti-serum only, whereas all the pre- 
vious strains isolated, were of the ‘‘ Inaba’’ type. As 
has already been stated, quite a few of excretory 
materials were negative to start with, to become posi- 
tive later. 

SUMMARY 

1. A study of three epidemics in two small 
municipal towns and a corporation have been made. 
Each study has its distinctive features. In the two 
towns, the epidemic was mainly water-borne; in Banga- 
lore, however, it could not have been water-borne. 

2. A carrier state in cholera is usually discredited. 
It is difficult to explain the occurrence of unrelated 
cases in Bangalore or to find sufficient reasons for the 
persistence of the epidemic. 


3. Prophylactic inoculations should always be 
reinforced with all other preventive measures to combat 
cholera epidemics. 
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GROWTH OF ORTHOPAEDIC SERVICE 
OF THE WORLD 
With Special Reference to the Orthopaedic 
Hospital of the Society for Rehabilitation 
of Crippled Children, Bombay 


M. G. KINI, M.c., M.B., M.CH. (ORTH.), F.R.C.S. 
(EDIN.), F.A.C.S., F.I.C.S., F.R.S. (EDIN.), 
F.N.I., F.A.S.C., 


Director, Children’s Orthopedic Hospital, S.R.C.C., 
Bombay 


The development of cripple hospitals and specialist 
centres of rehabilitation all over the world will show 
how from small beginnings big things evolved. A 
peep into the history of the past shows the evolution, 
development and progress of specialist cripple hos- 
pitals in other countries where this speciality became 
known as orthopedics. This term orthopedia ‘s 
derived from two Greek roots orthos (straight) padios 
(child) and this word was coined by Nicholas Andrea 
in 1741 which means straightening cf children. In his 
own words he has stated ‘‘ that ne proposed to teach 
the different methods of preventive and correcting the 
deformities of children.’’ In the late middle ages, the 
deformed and the maimed were lodged in homes safe- 
guarded by*the church. In India, the crippled sought 
the sanctuary in places of pilgrimage and each lived 
on alms given generously by the pilgrims who visited 
these centres. There was no attempt at institutional 
care. The crippled and the disabled constituted, there- 
fore, a very important sub-section of beggars in our 
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country. In western countries, the homes for the 
crippled or disabled were managed by members of a 
religious order and were usually attached to a convent 
or monastery. Due to the kind care and also to some 
amount of medical attention provided by the church, 
inmates obtained relief in some cases and cure also in 
a few others. 


It may be said that orthopaedic hospitals began to 
grow towards the end of the 18th century, and their 
further development was noticed in the nineteenth 
century. These institutions did not come into exis- 
tence due to the efforts of the medical profession alone. 
The renaissance period and the intellectual development 
following, had its repercussions on the industria] revolu- 
tion and the voices of Voltaire, Rousseau and others 
stimulated humanitarian principles. They formed the 
background of the growth of this type of specialist 
hospitals. The larger general hospitals of the time 
were not equipped properly to care for these cases. 
The prolonged period of time that was necessary to 
look after them could not also be given. The year 
1780 is notable because this year, Jean Andre Venel 
constructed a small hospital in Canton de Vaud in 
Switzerland which was designed exclusively for the 
care of orthopaedic cases. It was the first beginning 
of a specialist hospital where all types of apparatus 
were designed for the use of the cripples in its 
own workshop. In 1812, Johann George von Heine 
starter a similar institution in his native town of 
Wurzburg. Birmingham five years later, founded the 
first orthopaedic hospital in England. In 1818, 
Leithof opened a_ similar institution in Lubeck. 
Between 1821 and 1826, orthopaedic hospitals were 
established in Bar-Le-Duc in France by Humbert, in 
Berlin by Blorner and Hammers and in Paris by 
Pravaza and Guerin. The credit of starting a novel 
orthopaedic sanatorium in the environs of Montpellier 


in 1828 goes to Delpech. Here rehabilitation was. 


conceived by providing open pastoral playground for 
his patients to indulge in outdoor games and exercises. 
We may state that he was the first to conceive of the 
physiological imbalance of muscles as a cause of defor- 
mity. In 1833, Stromeyer in Hanover and about the 
same time Heine in Hague and Langard and Mausu in 
Copenhagen founded similar institutions. The present 
Royal National Orthopaedic Hospital in London had 
its beginnings as an orthopaedic infirmary by Little 
in 1845; it became in 1909 the Royal National Ortho- 
naedic Hespital after amalgamation of three rival 
hospitals in the city of London. 


In Italy, Ferdinande Carbonai started a similar 
institution in Florence in 1838, Hirsch in Prague in 
1845, Roon in St. Petersberg in 1859, Barellai in Flor- 
ence supplemented the urban hospital work by 
establishing a country sanatorium for certain of the 
handicapped children especially thcse suffering from 
tuberculosis of the bones and joints. He chese several 
sites at the seaside and the mountains. Open air 
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sleeping accommodation, sunshine, good food and 
nursing formed the basis of this treatment. In Italy 
further developments occurred after the establishment 
of Institute Rizzoli in Bologna and Institute Dei 
Rachitici in Milan. These were the two great institu- 
tions which became famous under the direction of 
Codivilla and Vittorio Putti and Ricardo Galeazzi 
respectively. In New York, twenty public-spirited men 
finding that there was no medical relief for the ruptured 
and crippled children established a society in 1863 
This hospital has become now a very well-known 
hospital for the cripples and in recent times Royal 
Whitman, an eminent orthopaedic surgeon brought this 
institution to the forefront. During the 2oth century, 
Biesalski in Berlin and Lange in Munich and Spitzy in 
Vienna organised large institutions. Not only were the 
main specialist hospitals built in the city but also 
annexe hospitals were built on the mountain and the 
seasides. The first state hospital was built in the New 
York City in 1900 in order to relieve the strain on the 
hospitals built by the philanthropists with the result 
that other states emulated the good example. 


Social service workers co-operated with surgeons 
interested in orthopaedics in accelerating the expansion 
of these hospitals. In 1902 Baschurch Home was 
started by the late Sister Agnes Hunt with encourage- 
ment given by the late Sir Robert Jones. In 1921, due 
to the popularity and the increased usefulness of this 
sphere of work, a hospital was started at Gobowen and 
it was named the Shropshire Orthopedic Hospital. In 
1933, the same hospital was rechristened as the Rebert 
Jones and Sister Agnes Hunt Hospital. This hospital 
was servech as a model for the whole of British Isles. 
In 1908, Trealor Cripple Hospital was founded at Alton 
in Hampshire. In 1909, all the rival orthopaedic 
hospitals in London were amalgamated into one and 

, was called the Royal National Orthopedic Hospital and 
in 1917, the Winefield Morris Hospital at Headington 
*swas started in Oxfordshire. In 1907, Henry Frauenthal 
founded the third orthopedic hospital in New York 
City which was called the Hospftal for Joint Diseases. 
This was the first of its kind which enlisted the specia- 
lists in other branches of medicine to visit this institu- 
tion to solve other special problems related to the 
cripples. In fact, this hospital was so managed that it 
resembled an orthopaedic general hospital. In 19713, 
the Rotary Club of Syracuse started an institution for 
the crippled children. In 1920, the order of the Mystic 
Shrine of the Free and Accepted Order of Masons 
planned to encircle the countrv with hospitals for the 
care of crippled children. These institutions were 
placed somewhat distantly from other medical centres 
to prevent overlap of services. Shriners Hospitals 
were thus started at Shreveport (Lousiana), at San- 
francisco, at Chicago, at Sprinefield (Mass), at 
Minneapolis, at Philadelphia, at Salt Lake City, at 
Snokane, at Greenville (South Carolina), at Portland 
(Oregan), at Honolulu and at Montreal. The surgeons 
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of these hospitals have contributed a great deal to the 
advancement of the orthopaedic speciality of childhood. 
To supplement the orthopedic service, an association 
for the aid of crippled children was organised early in 
this country. Fhis was not a medical society. It 
transported children to and from the hespitals and also 
to and frem the schools, in addition it supplied appara- 
tus for needy cases and maintained a staff of field 
workers to supervise the carrying out of the medical 
instructions given at the clinic properly. 

The Central Council for Care of Cripples is a 
notable organisaticn in British Isles. Sir Robert Jones 
was the originator of the scheme which still presents 
the ideal for satisfying all the needs of the crippled 
people. 

It recommended : 

1. A central co-ordinating body working with the 
Ministries of Health, Education and Labour. 

2. Local committees for the care of cripples in 
every district. 

3. Hospital schcols for crippled children with 
open air wards where surgical treatment and education 
could proceed in unison. 

4. Out-patient after-care clinics for the examina- 
tion and treatment of children sent for examination, 
supervision of children discharged from the hospital 
school, and planning of employment of those cf more 
advanced age. 


5. Invalid schools, both day and residential, for 
the few children whose disability was so great that 
they could not attend ordinary classes. 


6. Surgical wards for the treatmént of adolescent 
and adult cripples who needed orthopaedic treatment. 


The Ministries of Health and Education colla- 
borated with the Central Council and encouraged local 
authorities to develop plans for the education and 
treatment of crippled children. All social, medical and 
benevolent organisations also worked in conjunction 
with the Central Council for the Care of Cripples. 


In 1921, Edgar Allen started the Association of the 
International Society for the Rehabilitation of the 
Crippled Children. The main object of this society 
was to devote its energies to the medical and educa- 
tional interest of 3,50,000 known crippled children in 
North America. A _ similar institution, the Naticnal 
Foundation for Infantile Paralysis deserves special 
mention. It was crganised in 1938 by the Late Presi- 
dent Roosevelt and has helned to a large extent to 
develon and discover treatments of value and also 
research. 

In the industrial snhere Von Bismark was the first 
to promulgate a comprehensive governmental! plan for 
the protection of the industrial workers. In Great 
Briain also many acts of legislaticn were passed of 
which the following are noteworthy: — 
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The factory shop act of 1gor, the children’s act 
of 1908, trade board act of 1909, Lloyd George 
national insurance act of 1911, the maternity child 
welfare act, Fisher educational act which made the 
education and treatment of physically defective 
children compulsory, the educational act of 1921 
which sanctioned educaticn for adult cripples. the 
workmen’s compensation acts of 1906, 1925, 1931 
and 1938. The disabled persons employment bill 
1943, new education act 1945, the national health 
service act 1946, and the national assistants act of 
1948. 

In America, similar legislation on parallel lines have, 
been enacted but the social legislation did not meet all 
the needs arising out of changes in American life. 
The problem throughout American history has been 
complicated by the fact that’ except for industries 
engaged in interstate commerce which came under 
federal jurisdiction of Central Control and Regulation, 
working and living conditions have been regarded as 
the exclusive responsibility cf the local and state 
governments. Thus industrial practices that are pro- 
hibited in cne state are often permitted in neighbouring 
states. Yet great strides have been made in social 
legislation since the early days of industrial capitalism. 
Among the major legislative enactments were factory 
inspection, workmen’s compensation legislation, laws 
regulating hours of labour, the legislation authorising 
control over health conditions in factcries, Walsh 
Healy public contracts act, the fair labour standards 
act and the federal. mines inspection act and the Smith 
Sears soldiers rehabilitation act, Fees Kenycen act 
which provided vocational rehabilitation for persons 
disabled in industry or otherwise and return to civil 
employment. Thrcugh the efforts of the Bharuch 
Committee on physical education, the national foun- 
dation for infantile paralysis, national society for crip- 
pled children were also established. 

In India, the only legislation of importance is the 
werkmen’s compensation act of 1923 with amend- 
ments from 1936 to 1939. The sickness insurance act 
was brought to the notice of the Government of India 
in 1928 by the International Labour Conference but 
deferred on the plea of: (1) Migratory character of 
labour; (2) Workmen’s habit of migrating to the 
village during sickness; (3) Lack of sufficient number 
of medical practitioners; (4) Oppositicn of labour to 
their compulsory contribution. 

Though Industrial Insurance is on the anvil yet 
legislation has been halted due to factors beyond the 
control of the Health and the Labour Ministry, but we 
are assured that this would be intreduced limited to 
Kanpur Citv. Our progress in this respect is halting 
and slew. India has mainly concentrated on the legis- 
lation to prevent beggary but has least thought of 
crippledom as a major factor responsible and no legis- 
lation has yet been thought of for the prevention and 
treatment of cripples. 
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The development of orthopedic teaching _in 
hospitals in British Isles is of recent origin. The 
hospital status was that of the general surgeon in 
charge of an orthopedic department. To Charing 
Cross Hospital goes the first honour of employing a 
surgeon as an orthopedic specialist who had ccncen- 
trated his work entirely in this branch in 1906. Guy’s 
and St. Bartholomew’s followed suit in 1912. Slowly 
and steadily more and more large-sized hospitals began 
to have orthopedic sections. 


The development of accident service on an organis- 
ed basis dates back to the first organised service 
established by Robert Jones for the workmen engaged 
in constructing the Manchester shipcanal 1888-1893. 
The Carnagie Illinois Steel Trust established a com- 
prehensive scheme fer the treatment of industrial 
injuries (1914-1918). In 1926 Vienna Accidents Insur- 
ance Company started a special hospital under the 
direction of Lorenz Bohler for the treatment of injured 
workmen. 

In Great Britain, public pressure forced the Gov- 
ernment to appoint an Inter-Departmental Committee 
of the Home Office and the Ministry of Health in 1937 
“to enquire into the arrangements at present in opera- 
tion with a view to the working capacity of persons 
injured by accidents and to report as to what improve- 
ments er developments are desirable and what steps 
are expedient to give effect thereto.’’ In 1937, the 
report added ‘* we have little doubt with the principles 
of the continuity of treatment and after-care until 
working capacity has been restored should be applied 
in the accident departments of hospital to the treatment 
of all injuries entailing disablement. We believe with 
the results cf organised fracture treatment will lead to 
the adoption of similar measures for dealing with other 
disabling injuries.’’ Rehabilitation as a programme 
was insisted upon and legislation was enacted which 
culminated in the National Health Service Act of 1946. 


From 1900 to 1919, Great Britain, America and all 
the European ccuntries including Australia and New 
Zealand have forged ahead in the discovery of cripples 
and the solution of their problems. The British 
Orthopedic Association, the American Orthopedic Asso- 
ciation, American Academy of Orthopedic Surgeons 
and the International Orthopedic Association have 
become responsible bodies and are carrying on a 
crusade on behalf cf cripples and have contributed a 
lot to the advancement of the science and art of 
orthopedic surgery. 


India is the only country where orthopedic relief 
is still in the embryonic stage. The fact that we had 
1-4 million beggars in India in 1945 should set us 
thinking. It is presumed that there are more now 
after the World War II and particularly after our 
attainment of independence due to the scarcity of food 
and difficulties in accommodation. It is unfortunate 
that individual alms given to such class of people 
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encourage beggary. If only the alms-giving public 
should contribute fo a community fund like the 
National Foundation, that capital could be utilised for 
supperting not only orthopedic institutions for treat- 
ment and rehabilitation, but also vocational training 
centres for instilling into the minds of cripples and 
disabled, the dignity of labour and the satisfaction of 
independent existence. From 1925 to 1940 the first 
recorded statement of injuries, after the passmg of 
Workmen's Compensation Act shows 11,000 deaths 
and 3,49,000 disablements for which compensation was 
paid. A recent statistical survey of industrial accidgggs 
in 1947 shows that there were 1,011 deaths, 3,228 per- 
manent disablements and 49,335 temporary disablg- 
ments. We know fully well that these temporary 
disablements if not rehabilitated become permanent 
disablements. In industrial hospitals and even in 
teaching general hospitals where these patients are 
admitted there are no facilities for rehabilitation. It is 
estimated that a sum of Rs. 33,26,495 has been spent 
in compensation in 1947 but this has not solved the 
sicio-economic problem which minimises wage-earning 
capacity and in a large number of cases, increases the 
problem of beggary. 

The physical standard of the Indian Nation is 
below par and demands a study based on the analysis 
of 2} million recruits for the World War II, nearly 1 in 
5 were rejected after medical examination. Out of 
these rejected 1 in 10 were due to static physical dis- 
abilities which were capable of correction in childhood 
and adolescence. The method of recruitment for the 
Indian Army is on a different basis from that in 
Western countries in an emergency like a war. In 
India upto now it is purely on a voluntary basis. 
Retired non-commissioned officers went from district 
to district to select recruits whom they considered 
suitable from their ample experience of the physical 
requirements of the army. Rejection of 1 in 3 in a 
mass mobilisation between the ages of 18 and 35 set 
America and Great Britain thinking. They set up a 
manpower committee. The National Health Act may 
be considered as an ultimate outcome of this investiga- 
tion in Great Britain. Rejection of 1 in 5 of selected 
men shculd make us think The causes which 
sap the adolescence of a nation are many in India. 
Public health and orthopedic science can be harnessed 
effectively to improve the physical standards. Ortho- 
pedic science is not concerned merely in the putting 
together of broken bones and the rehabilitation of the 
deformed and derelict but also it utilises the knowledge 
of the cause of cripples based cn the researches in the 
preventive aspects. This problem should have a great 
priority if it is our aim to improve our manpower and 
conserve it fer agriculture, industry and the army. 
In India even if these defects are recognised early in 
children there are no centres where these children could 
be sent for treatment and rehabilitation. General 
hospitals have not sufficient accommodation even for 
acute traumatic cases not to speak of other type of 
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diseases leading to deformities. Moreover, in none of 
these are there well organised rehabilitation centres. 


The accident service in general hospitals in India 
requires a thorough overhaul. There are not sufficient 
beds for the iarge number of street accidents 
and industrial accidents. Even after the acute phase 
these poor individuals are left to themselves without 
proper rehabilitation. Even where there are ortho- 
pedic sections the number of beds allotted are small, 
staff inadequate and the equipment and facilities are 
far from satisfactory. 


It is also a regrettable feature that we have not 
got sufficiently quattied orthopedic surgeons on the 
staff of industrial and railway hespitals. Some 
teaching hospitals have in recent times qualified ortho- 
pedic surgeons but the facilities provided by the 
management are trifling and inadequate. 


At the same time in the United States, orthopedic 
surgery was recognised and the orthopedic association 
was active but the number of men carefully trained in 
that profession was not large and the general surgical 
profession was not friendly to the orthopedic activi- 
ues. In Great Britain also the general surgical group 
was not also co-operating. The first governmental 
recognition in Great Britain and America occurred in 
1917, as a result of professional accomplishment of Sir 
Kobert Jones and his team of workers in World War 
II. Recognition of orthopedic speciality has now been 
given by the Republic ot India but the financial posi- 
uon stands in the way of the establishment of a Central 
Institute for the traiming of orthopedic staff for the 
whole of India. It has now been well proved that 
cripples after rehabilitation can be suitably employed 
in industry in job analysis and rating. The S.R.C.C. 
started a physiotherapy centre in 1947 and is passing 
through its infamt stage. Within three years it has 
become a children’s orthopedic hospital of ten beds 
with prospects of expansion to 50 beds and with 
facilities tor rehabilitation of nearly 160 cases per 
day. It has also an ambitious programme for 
building a central orthopedic hospital fo: the 
training of doctors, physiotherapists, and others 
interested in this subject. This society at present ‘s 
contemplating to start a physiotheraphy school. It is 
the crying need of the time. In India there 
more than one qualified physiotherapist for ten million 
people. Their services are not available to the poor as 
they cater only to those who can afford to pay for 
their services. A few general hospitals have some 
standard equipment for rehabilitation purposes but 
there are none to operate it. India is now putting up 
memorials for those who have done yeoman service to 
the country and it is opportune to quote what the late 
Sir Robert Jones, the father of modern orthopedic 
surgery, had said in a paper entitled ‘ Problem of the 
disabled ’ published in 1918. ‘‘ Are our memorials to 
be spiritual or material, living and permanent, dead or 
cold? For my part, I have no hesitation in saying that 


EBRIGHT 


is not 


VoL. XXt. NO. 7 
APRIL, 1952 


cold marble or perennial brass has no re-echoing voice 
to me. My teeling is that the heroic spirit that sent 
our beloved dead to their end should be reflected in 
an equally heroic effort on our part to make and keep 
the nation efficient.” The result of this appeal has 
been that over 50 central orthopedic hospitals and 
over 500 clinics are now found scattered all over the 
British Isles. This applies equally well to our country 
as we are thinking of commemorating our great men 
in cold marble, brass or bronze. Sister Agnes Hunt 
and Robert Jones Hospital led the way in Great Britain 
and served as a model for the establishment of similar 
institutions. It is also our wish that similar central 
institutions will rise modelled as the Children’s Ortho- 
pedic Hospital, Bombay. 
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PROBLEMS OF PRODUCING AND USING 
FILMS AND FILMSTRIPS FOR HEALTH 
EDUCATION IN INDIA 


DONALD F. EBRIGHT, M.aA., PH.D., 


In a land where 85 per cent of the population 
cannot read or write the value of audio-visual aids 's 
being increasingly realized by Government officials, 
social service workers and educationists who with the 
film producers are giving considerable thought to the 
role of the educational film.* Among this group of 
pioneers are doctors, nurses, medical superintendents 
and health officers, on the district, state and National 
levels who are concerned with the problems of making 
and using films and filmstrips for health education. 


Let us remember that while all public health 
workers come from different backgrounds they have 
one purpose: to get the masses to understand the 
meaning of ‘‘ good health "’ and how it is achieved and 
maintained. This presupposes an understanding of 
the causes of ill health (flies, adulterated food and bad 
air); and the methods and tools to eliminate these 
causes (D.D.T.; pure food and fresh air). The people 


* By “‘ film’’ this paper restricts itself to the 16 mm. 
sound film, unless otherwise indicated. The ‘“‘ filmstrip ’’ 
and ‘‘2x2"’ slide’ is dealt with in a later section. 
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of bancroftian infection which have been carefully followed up, the blood has been found negative 
a year after treatment ceased, an observation which suggests that the adult worms have also 
been killed. The toxicity of the compound i is low and its stability is unaffected by hot climates, 
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New antibiotic combination... 


Dicrysticin 
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must be taught hygienic habits (Note film: ‘‘ Environ- 
mental Sanitaticn*’) both for personal living and 
community life. They must be made aware of the 
consequences if approved scientific procedures are not 
followed. (Note tim: ‘‘ Water—Friend or Enemy ’’). 
Since the achievement of ‘‘ good health ’’ implies 
nutrition and the understanding of balanced-diet it is 
necessary for the public health worker to deal with the 
best use of available foods. 


Actually the public health worker will need to 
utilize a variety ot simple and inexpensive visual aids 
in person-to-person, family-to-family and_village-to- 
village contacts, such as charts, posters, pictures, the 
flannelgraph and models. These are indispensible 
aids in litting the level of health and hygiene among 
India’s masses. We presume then the fullest use ot 
scissors, paste, cloth, paper, clay, etc., in making and 
using these patent non-projected aids; but we will 
confine this paper to a consideration of projected 
pictures, 16 mm. cine film, 35 mm. filmstrips and 
2” x 2” slides. This paper is not primarily concerned 
with the specialized clinical films for medical audiences 
(i.e., ‘‘ Prefrontal Lobotomy in the Treatment of 
Mental Disorders’’) but will concentrate upon the 
health and hygiene films suitable for general showings. 


India has not lost sight of one of the major con- 
tributions of the war-training programme, namely, that 
educational films can be successfully employed in a 
broad health and hygiene campaign. Hence, we are 
not surprised to find audio-visual aids being included 
in all new educational schemes. While education in 
India is a State matter, visual education will be run by 
the Central Government to ensure co-ordination. Some 
provincial governments are conducting local experi- 
ments which are all to the good. At the present 
moment we are waiting to see how the Films Division 
of the Ministry of Information and Broadcasting is 
going to function. But the fact is that on March 28th, 
1950, this promising Department was not ready yet 
with its scheme of 16 mm. sound prints. 


The purpose of the Films Division is to produce 
and distribute informational films on educational, 
social and cultural subjects for India and abroad. Six 
production units are to be formed of which one is 
to produce films for rural areas and which will be most 
closely related to the health education program. 


A Committee of Visual Education has been created 
by the Central Government with the following terms 
of reference: (1) To investigate the use of films in 
primary, secondary, university and adult education; 
and (2) To organize the Government’s Central Film 
Library. It intends to have as part of its Central 
Institute of Education of Department for Audio-Visual 
Education which will function as an All-India training 
college for teachers. 

Reports from certain areas “indicate that: (x) The 
Government of Madras has sent an officer to Europe 
to study Audio-Visual Education; (2) In Delhi a pro- 
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jector is being used as part of an Adult Literacy 
Scheme; (3) Orissa has three mobile units; (4) the 
Government of West Bengal is using sixty 35 mm. 
filmstrip projectors for rural propaganda; and (5) the 
Central Provinces has a fleet of twenty-two mobile 
units. Health Education ranks high on the list of 
objectives in these provincial schemes. 


I. Morion Pictures 


With this general background let us now face the 
specific problems involved in the production and 
utilization of: (1) films and (2) filmstrips for health 
education purposes. 

We will consider: 


(1) The sense of need for more effective tools 
and techniques; 

(2) The desultory use of films; 

(3) The lack of understanding of the ere 
involved; 

(4) The dearth of equipment and materials; 

(5) The effectiveness of foreign-produced mate~ 
rials; 

(6) The need for indigenous films; 

(7) The association of motion pictures with 
entertainment and excitement; and 

(8) The need to understand the philosophy under= 
lying mass media communications. 


The Sense of Need—1. The sense of need for 
more effective tools and techniques is evident in all” 
progressive educational circles because the use of book” 
and the spoken word has proved inadequate for the) 
demands of free India. But herein lies both hope and’ 
danger. It is a hopeful sign that officials are eager to 
adopt new methods and that discussions of visual aids 
proceed on “‘ high levels.’’ But the danger is that 
agencies and organizations seeking to implement 
government targets will embrace the use of audio-visual 
aids without a thorough understanding of their use or 
possibilities and expect to reap miraculous results with 
less effort. It takes time, energy and money to utilize 
visual aids. Already there are evidences of too hastily 
built ‘‘ Mobile Units,’’ with carelessly aquired equip- 
ment and inadequately trained operators resulting in 
disillusionment and a consequent setback to the audio- 
visual movement. Some educators are fearful of the 
new development while others rush to embrace every 
teachnical device without considering its educational 
merits or demerits: Our problem in India is to. dis- 
cover a reasonable attitute midway between the two 
extremes, 

2. The Desultory Use of Viswal Aids: An over- 
all picture of health education in India will reveal that 
the use of audio-visual aids is desultory. We find 
carefully planned, systematic and consistent visual 
programs in few institutions. All too often the work ‘s 
built around an enthusiastic individual who is subject 
to transfer, and the work stops. There is a lack >of 
Camera Clubs, Operator’s Training Classes, Film 


Kin 


JOURNAL 
I. M. A. 


Evaluation Services, Documentary Clubs, Werkshops 
and Institutes to develop local talent for carrying on 
a long range programme and ensuring continuity. 


The desultory use of visual aids is partially due to 
the lack of adequate equipment and accessories. The 
Civil Surgecn may have a 16 mm. sound projector but 
he often lacks a portable screen, spare bulbs, a 
converter for use in D.C. areas and a microphone to 
give a running commentary. 

Then frequently leaders in the health education 
movement are seniors who are more at ease in the use 
of older methods (lecture, question and answer) with 
the result that ‘‘ Pictures’’ are used as a bait or 
reward for a programme. As the Special Officer for 
Educaticn announced on tour: ‘‘ at the end of the 
programme there will be movies.’’ 


3. Lack of Understanding of the Basic Problems 
Involved: Frankly, all educators, and this ingudes 
Heaith Officials, must be led to realize that learning to 
let pictures speak for themselves, and to let 10” trans- 
criptions stir the listeners to create their, own mental 
image is equal to learning a new language. This is a 
basic probiem in India where the verbauser has been 
venerated tor centuries and the District Health Othcer 
has in the past learned to paint world-pictures with an 
occasional relerence to a chart or pester. To-day he 
has a well-equipped mobile unit with a glittering array 
of new tools which require that he takes Cognizance of 
the fact that the projected picture and the recording 


““speak '’ a new language. This new language is 
infimteiy more powertul than the one he has been 
using. When this basic lesson is fully grasped the 


educator will begin to study this new media with the 
concentration he expends upon Hindi or Sanskrit. The 
serious cfficial does not toy with Hindi and no more 
can he attord to toy with the new language of mass 
media communication, 

4. The Dearth of Equipment and Materials: 
There is a marked dearth of equipment (projectors, 
etc.,) and materials (films, etc.). Due to the rigid 
import regulations and the price of equipment since 
devaluation a mere trickle of equipment is entering 
India. Travel from Delhi to Madras, or Bombay to 
Calcutta, and you will hear a chain of requests for 
projectors, screens, turntables, microphones and films. 
This point can be certified by talking with the heads of 
such educationally alert firms as Ama _ Educational 
Limited; Educational Films of India; Patel India Ltd.; 
Kodak Ltd., etc. 


How soon can Indian industry begin to meet this 
demand? May I give my personal opinion based upon 
extensive travel and wide contacts. Certainly the 
production of the mechanically simple opaque projector 
and the 35 mm. projector for filmstrips and 2” x 2” 
slides should impose no serious preblems. It is to be 
hoped that Indian industrialists will enter this field at 
the very earliest opportunity. However, in the field of 
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the 16 mm. sound projector, a precision built machine, 
there are technical problems and practical considera- 
tions which may rightly delay the indigenous manu- 
facture of sound equipment for some years. 

Where can films be secured? The fcllowing table 
was compiled for North India but is a fair indication 
of the condition of film-hungry India. Possibly the 
excessive duty of four annas per running foot on all 
but a very small group of ‘‘ educational ’’ films (as 
interpreted by the Bombay Board of Censors) acccunts 
to a large degree for the sub-normal quantity of films 
for sale or rent. Sources of movie rentals in India are: 


16 MM. SOUND 


1. United States Information Service, 54 Queens- 
way, New Delhi; cr Bombay, Calcutta, (only the one 
in your area will serve you) (Informational, education, 
entertainment, war). 

2. British Information Service, Eastern House, 
Man Singh Road, New Delhi. (Education, informa- 
tional, documentaries). 

3. General Motors, India, Ltd., P. O. Box 39, 
Bombay No. 1. (Technical, engineering, few general). 

4. Metro-Goldwyn-Mayer, India, Ltd., P. O. Box 
22, Pratap Buildings, Connaught Circus, New Delhi. 

(Current and older major theatre feature films, 
selected shorts). 

5. Ama Ltd., Canada Building, Hornby Road, 
Fort, Bombay. (Comic, entertainment, travel). 

6. Nonogram Film Exchange, Ltd., Excelsior 
Theatre, Wallace St., Bombay, (Dramatic, gangster, 
westerns full-length entertainment films). 

7. Patel, India, Ltd., 190, Hornby Road, Bom- 
bay. (Entertainment, educational). 

8. Radio Corp. of India, P. O. Box. 111, Hazrat- 
ganj, Lucknow. (Some as Patel). 


16 MM. SILENT 


1. British informaticn Service, Eastern House, 
Man Singh Road, N. Delhi. (Educational, documen- 
tary). 


2. Ama Ltd., Hornby Road, Bombay. (Enter- 
tainment, travel). 
3. Patel, India, Ltd., Hornby Road, Bombay. 


(Educational, entertainment). 
4. Bureau of Education in India, Library of 


Educational Films, Educational Secretariat, New 
Delhi. (Educational). 
5s. U. P. Civil Secretariat, Informaticn Directo- 


rate, Lucknow, U. P. (Indian Information). 

6. Other Film Source Possibilities: Your Pro- 
vincial Dept. of Education, Film and Camera Com- 
panies, Other Information Services, Canadian, Russian, 
etc., and Publicity Depts. of Commercial firms. 
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5. The Effectiveness of Foreign Produced Mate- 
rials: How useful are foreign produced films for 
India? The bulk of available 16 mm. films, filmstrips 
and 2”x2” slides on health subjects are western 
produced. While this is not a healthy condition this 
material is by no means unusable. In other words, it 
is not correct to categorically praise or reject this body 
of material. There are foreign films which are useless 
as well as films which are very useful, if correctly 
screened. 


Because there are relatively so few silent films this 
paper is chiefly concerned with sound films. It must 
be noted, however, that there are educators who prefer 
silent films because they tend to move more slowly and 
a vernacular commentary can be given to carry the 
health message. 


There are, moreover, 16 mm. sound films in 
English, made for Western audiences, which can be 
used as they are for limited English-speaking urban 
audiences. But in order to reach the rural masses, 
and that is a major aim of the Health Educaticn 
Programme, the sound track must be “‘ cut ’’ and a 
running commentary given in the regional language. 
An excellent example of this type of film is the Walt 
Disney cartoon series distributed by the Institute of 
Inter-American Affairs, Washington, D. C. These 
16 mm. color sound films run 10-12 minutes and are 
in English or Spanish. Let us examine one and see 
now its content and purpose. 


In “‘ Planning for Good Eating ’’ the principles of 
nutrition are taught by animated cartoons, ‘‘ Careless 
Charley,’’ and his little house and farm somewhere in 
South America, is the chief figure. In this film the 
different kinds of food—starchy, animal and vegetable— 
are shown and what they contribute to human health 
by supplying energy, muscle and bone. There is an 
emphasis upon goat-keeping for a supply of milk for 
the children. Here is a film which can be recommen- 
ded for health educaticn in India. The details (shape 
of house and breed of goat) are minor for the basic 
health needs are universal. The Latin American 
background is nearer India than a corresponding North 
American farm. A commentary with a minimum cf 
explanation will make this film understandable. Others 
in this series include; ‘‘ Environmental Sanitation,”’ 
‘‘Hookworm,”’ ‘Insect as carriers of Disease,”’ ‘Infant 
Care,”’ ‘‘ Tuberculosis,’’ ‘‘ Water—Friend or Enemy, ’ 
all of which the writer has shown to many audiences 
in rural and urban India. On a recent occasion 
where the writer was presenting health films, Rajkumari 
Amrit Kaur, New Delhi, Honourable Minister for 
Health for the Central Government presided, and 
expressed her great hope that visual aids might be used 
increasingly for spreading health education. 


On the other hand there are Western films with a 
more limited use. Such a 16 mm. sound film is 


‘“* Menstruation,’’ produced by the International Cellu- 
cotton Products Co., Chicago, Illinois. 


The technical 


FILMS AND FILMSTRIPS FOR HEALTH EDUCATION 


39°09 — 


VOL. XXI. NO. 7 
APRIL, 1952 


quality is very good. While the physiology of men- 
struation, the rules for conduct with reference to it, 
the diagram drawings of the female organs and the 
psychological implications are treated in a matter-of- 
fact manner the ‘‘ American girl’’ and ‘‘ American 
background ’’ present a more alien look than does 
“Careless Charlie’s farm.’’ This film would be 
limited to a few girls’ schools, very Western in atmos- 
phere, and women’s groups, where even so the Ameri- 
can background would need explanation. 


It is now obvious that the usefulness of a film for 
India can only be established after reviewing it and 
making an objective evaluation. The writer discussed 
this point at length with Mr. B. S. Kesavan, formerly 
Curator cf the Central Bureau of Education,.who has 
been a friend of the educational film for years. He 
had just spent a week viewing some 300 American 
short subjects with a view to purchasing films for the 
Central Government. He rejected over 50 per cent. 


If we compare two films from the same health 
series produced by Coronet Films, ‘‘ Safe Living at 
School ’’ and ‘“‘ Cleanliness and Health ’’ we will see 7 
that the first has little usefulness for India while the | 
second film could be used. In the first film two 
children, Ted and Ruth, are members of the Junior 
Safety Council, a situation with no parallel in India. 
But in the latter film David who believes that ‘‘ A 
little diet won't hurt you’’ goes to his doctor and 
observes germs through a microscope. The world of 
microphctography brings America and India together. 
The germs on David’s hands are the same as Ram 
Duttai. This film cculd be useful in India for health 


education. 


The Encyclopedia Britannica Health and Hygiene 
16 mm. films can be used generally in India. I have 
projected ‘‘ Tuberculosis ’’ and ‘‘ Heart and Circula- 
tion ’’ to many village groups with a Hindustani 
commentary bringing a new understanding of the 
menace of tuberculosis and a new appreciation of the 
wonderful muscle, the heart. British Information 
Service has an excellent list of Health and Medical 
films of which ‘‘ Your Children and You”’ series 
can be highly recommended. 


6. The Need for Indigenous Produced Film: Tt 
should be obvious now that while we endorse the use 
of selected Western produced material for use in India 
we must work towards the production of a large footage 
of India-made health films. If any material is to be 
understcod it must be built around the familiar. 


This raises the question of language again. Even 
a film in Hindi is not enough to reach the average 
villages for the film ought to speak the dialect of each 
area. The lack of funds will probabiy prevent the 
recording of as many dialects as would be educa- 
tionally beneficial. The only solution is to cut the 
Hindi sound-track and furnish a trained commentator 
for the regional language of the respective group. 
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Some recent health films produced in India in- 
clude: (1) The United Nations Organization sponsored 
trio: Mother,”” ‘“‘ Child,” ‘‘ Community ”’ pro- 
duced by Paul Fils of Documentary Unit India, which 
was a most commendable project. No foreign actress 
could take the audience so close to the heart of India’s 
rural health problems as Sita Devi, the Social service 
Worker. (2) ‘‘ Uddhar,’’ produced by Mothwane, 
Ltd., for the Prohibition Board, Bombay, was made to 
influence the masses by an educational approach 
against the consumption of alcohol. (3) ‘‘ Saput— 
Kaput ’’ (Good Son—Bad Son), a 22 minute black 
and white health film with Hindustani commentary is 
another government produced prohibition film released 
through Association Educational Films, Ltd., Bombay, 
(4) ‘‘A Tiny Thing Brings Death,’’ produced by 
Documentary Unit India for the Imperial Chemical 
Industries (India) Ltd., is a film which could play a 
vital role, in promoting Malaria Control compaigns. 
These are a few of the current films produced in India 
for health education but it is obvious that a much 
larger quantity of film is required if the shift is to be 
made from foreign production to indigenous production. 


The dearth of independently produced or ‘‘ spon- 
sored documentary ”’ films is partially due to the 
policy of the Films Division of the Ministry of Informa- 
tion and Broadcasting. Every cinema is now required 
by law to screen a certain footage of film which has 
received an Approval Certificate granted-by~an Advi- 
sory Board appointed by the Government. As only 


52 certificates will be issued each year, with 36 to be 
produced by the Films Division, that means only 16 
certificates are left for independent productions, pro- 
vided the name of the sponsoring company is not in 
the titles. The exhibitor who is loaded down with 


‘‘ approved ”’ films is loath to use a ‘‘ sponsored docu- 
mentary (‘‘A Tiny Thing Brings Death,’’ ‘‘Kurvadi 
Road,”’ by Ciba Pharma, ‘“‘ The Doctor’s Advice, ’ 
Horlicks, etc.). The independent producer is hesitant 
to invest in film which may be useful for health educa- 
tion purposes when he realizes the opportunity for sale 
or release through cinema booking channels is very 
small. So the question still remains ‘‘ Who is to pro- 
duce the quantity of health education films required 


for India.’’ 


7. Having made a case for the use of motion 
pictures because the film correctly used has an 
undoubted value in enlarging public appreciation of the 
principles of good health and the methods required to 
achieve it, let us consider two dangers inherent in theit 
use: These are: (1) the films’ close accociation with 
entertainment and (2) the ‘‘ excitement ’’ element. 
The motion picture has been associated very largely 
with popular entertainment. Consequently the educa- 
tional film starts with an initial handicap. Most people 
go to the cinema for entertainment which may be 
interpreted as the “‘ absence of any matter _which 
requires concentration or undue mental activity. 
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Thus serious educational content is considered an 
intrusion. One effort to meet this opposition resulted 
in the cartoontype of instructional film, which in some 
cases has been successful, as with the Walt Disney 
series but in many instances any educational value has 
been lost amid the comi-cappers of animals or men. 


Then we must be on our guard lest the initial 
popularity of a film program be equated with educa- 
tional result. Go to any village and unlid the jeep 
or mobile-unit, set up a screen and project any film. 
There will be an excited audience of hundreds or 
thousands. Nothing may have been learned. The 
writer projected films to audiences up to 12,000 in the 
Refugee camps of New Delhi in 1948. Yet one 
seriously questions any profound health learnings. 
Conditions and habits remained much as they were 
Let us face the fact that most crowds get entertain- 
ments, diversion and excitement from sound movie 
programs. This is alright, provided we do not equate 
this with the learning process. The film is an aid in 
health education and presupposes careful use and 
follow-up. 


8. The Need to Understand the Philosophy 
underlying Mass Media CGommunication: In _ the 
average Indian village, with the slow tempo, it can 
always be said that the motion picture is fast. More- 
over the lack of electricity and the dearth of flat 
pictures has limited the average man’s experience in 
viewing pictures after dark. Hence it is an effort to 
translate image (symbols) on the screen by means of 
artificial light into reality. Dr. George Pearson, of the 
Colonial Film Unit (British), in ‘‘ The Film in Colonial 
Development ’’ (March 1948, pp. 24) writes: ‘“‘ Since 
1942 we have maintained a close examination of educa- 
tional and instructional films from every available 
source. Of 1,500 such films that we have viewed only 
ten might be useful to us for our illiterate audiences, 
but even those ten would need drastic cutting and 
reshaping. The final result could be nothing more 
than makeshift.” 


Despite these warnings of dangers involved in the 
use of motion pictures for health education among the 
masses let us not react so violently that films are 
neglected and only India-produced material is used. 
Our guiding question should be “‘ Do they serve the 
purpose of spreading health information?’’ Then it 1s 
our duty to retain adequate control over audience, 
setting, equipment and film so that our purpose is 
achieved. 

If we would retain control over our audiences, in 
using films or filmstrips, we need an increased under- 
standing of audience reaction. One gains the impres- 
sion from conferences in India that educations are more 
concerned with acquisition of projectors than in acquir- 
ing a personal knowledge of the underlying philcsophy 
of mass communications. It is hoped that seminars, 
workshops, and institutes can be held for educators 
and officials all over India so that they can come to 
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grips with ‘‘ semantics ’’—the effect of the medium 
and the mode of expression upon a given audience. 
There is no excuse for saying things in the wrong way 
if the right way can be apprehended. The progressive 
Health Visitor may be compelled to put up with an 
‘Old Dog ”’ who scorns new tricks, but it is far safer 
this way than to arm the “‘ old dog’ with a 25 watt 
Public Address System : 


We will use motion pictures for health education 
because: (1) the motion picture has the ability of 
creating the illusion of movement which has compelling 
power: (2) it has the advantage of closer attention 
since forms are generally projected in a darkened 
room: (3) it has the advantage of bringing a large 
number of images before the audience in a short time, 
so that the life cycle of a living thing can be studied in 
a few minutes; (4) it can increase the picture-size 
enabling thousands to follow the message; (5) it is an 
aid in changing attitudes and habits. 


Il Tue Fitmstrip 


The 35 mm. filmstrip is not widely known or used 
in India as yet. When the writer filmed and produced 
360 black and white filmstrips on ‘‘Malaria,’’ ‘‘ Flies,”’ 
Hookworm,”’ ‘‘Good Water’’ ‘‘ Tuberculosis,”’ 
Itch,’”’ and ‘‘ Cholera ’’ there was not a commercial 
company producing this medium. Yet the filmstrip 
has been established as a practical and inexpensive aid 
for health education and its use must be promoted. 


What is a filmstrip? A filmstrip is a series of 
related single photographs (frames) interspered with 
titles to tell a direct story on a strip of 35 mm. film. 
The story may involve the use of 30 to 100 frames of 
film. Thus a 5 foot piece of 35 mm. film with 100 
frames will tell a story which otherwise would require 
400-800 feet of 16 mm. cine film. The filmstrips and 
2”x 2” slide has largely replaced the old ‘‘ magic 
lantern ’’ with the heavy and cumbersome glass slides. 

There are really four forms to consider: (1) the 
standard glass slide 3} x 3} inches becoming obsolete; 
(2) the 2” x 2” miniature slide which consists of indivi- 
dual frames from a filmstrip mounted in glass-binders; 
(3) the filmstrips and (4) the 16 mm. microfilmstrip 
which we can disregard in this paper. 

Because of the availability, portability and eco- 
nomy, we will concentrate upon the 2” x 2” slide and 
filmstrip. The miniature slide, usually spoken of as a 
2” x 2” slide, has a picture size commonly 1” x 14” or 
cm. x38 cm. This size is based on the 35 mm. 
film. Colour pictures taken with 35 mm. can be 
projected directly as slides for they are transparentis; 
black and white pictures need to be copied on positive 
film fer projection. There are a variety of frames for 
binding the cup-up 35 mm. film from very inexpensive 
carboard binders to glass covers with plastic binders. 
Where slides are to be used much glass mounting is 
advisable. 
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The filmstrip is a set of slides on a piece of 35 mm. 
film which moves through a projector, picture by 
picture, or frame by frame. The filmstrip is the 
lightest and least expensive of the 35 mm. media and 
is excellent to present a fixed series of pictures. If one 
wants flexibility, i.e., the use of a few pictures out of 
a series, slides are to be preferred. 


The filmstrip or slide projector is simple to operate. 
Each picture is flashed into position by a turn of the 
knob on the spoke wheel. Personal comments may 
be “‘ live’ or recorded on discs or tape to make it a 
sound programme. With each filmstrip there is a 
printed script giving a frame by frame commentary. 


What are the advantages of the 35 mm. filmstrip 
and projector? The leader is able to pace the com- 
mentary and the speed of the filmstrip to meet the 
needs of the group. This is most helpful when a 
vernacular commentary has been added to a Western 
produced filmstrip. The equipment involved is por- 
table, simple to operate, compact and inexpensive. 
Models can be operated on electricity, storage batteries 
gas-electric generator or with a Petromax-type lamp. 
Films can be produced easily and very cheaply. They 
can be projected in a semidark room which is a value 
in extension service. 

There are to-day tens of thousands of filmstrips 
for sale covering every phase of school curriculum. 
We are particularly fortunate in the health and hygiene 
resources in the filmstrip and slide field. Let us 
consider one filmstrip, ‘“Your Teeth and your Health’ 
distributed by the Society for Visual Education, 
Chicago, Illinois, for the American Dental Society. 
The contemts include actual photographs of children in 
situations illustrating the care and neglect of teeth. 
Special attention is given to correct brushing of teeth 
and a balanced diet while the back-ground is typically 
American one lessons are generally applicable and will 
be useful in India until something better is produced 
indigenously. Substitute ‘‘ chewing sticks of neem ”’ 
for toothbrushes and the same lessons can be trans- 
ferred. 

ecause filmstrip production is so simple and can 
be produced in any amateur darkroom it might be well 
to note some of the factors involved in home-made 
filmstrips. Having chosen the core idea we must 
consider the picturization possibilities inherent in the 
idea. Next we consider the point of view to be 
expressed in the filmstrip which is one phase of the 
total philcsophical consideration. The audience must 
be censidered at this stage and a clear understanding 
reached as to where and when and with whom the 
filmstrip will be used. My filmstrip, ‘‘ Good Water "’ 
would serve little purpose in a city for it was 
designed for use in a typical village. Vocabulary 
factors, language and audience needs should likewise 
be in mind. As the picture sequence grows the script 
must be completed with titles, the commentary and 
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method of continuity formulated. The photography, 
graphic problems, laboratory requirements and publi- 
city are net now our chief concern. But topflight 
filmstrips do not grow by using a series of photographic 
discards. A good filmstrip is an achievement. 

As far as the writer knows personally the West 
Bengal Secretariat is the snly governmental agency in 
India producing and using propaganda filmstrips. 
‘* Mahatma Gandhi's [ast Rites,’”’ is just one of a 
series of such filmstrips used with 60 projectors which 
circulate throughout West Bengal as part of their 
information service. This is a wise move and worthy 
f duplication elsewhere. 

In conclusion, we can repeat that good health calls 
for established health habits which involve the learning 
f scientific facts about food, disease and medical care. 
For mass education a variety of aids is required amcng 
which are the indispensible motion picture filmstrips 


ind 2” x 2” slides. 


CASE NOTES 


SACRO-ILIAC TUBERCULOSIS TREATED 
WITH STREPTOMYCIN, PAS AND 
SURGERY 


J. D. KANAKARAJ, M.B.B.s., 


Civil Assistant Surgeon, Government 1. W. L. 
Sanatorium Tirumani, Chingleput Dt. 


The patient was a young female, aged 16 years, belonging 
to a rich family whom I was called in to see as a consultant 
I found the patient lying flat on her face, 
She had two 


bed-sores, one each on the anterior superior spine of the iliac 


m 8-11-50. 
emaciated and in a very poor general condition. 


She was 


crest which were so deep as to expose the bone. 
pyrexial, toxic and so emotionally upset that it was after 
great persuasion that she permitted herself to be examined. 
She had a large fluctuant swelling over the left buttock, two 
sinuses each discharging purulent pus, one at the lower edge 
of the right buttock and the other in the middle of the right 
thigh. There marked tenderness over the sacro-iliac 
joints on pressure applied directly or indirectly. Movements 
if the pelvis or around the hip joints were extremely painful 
ind the slightest attempt caused the patient great pain. A 
clinical diagnosis tuberculosis was made. A 
skiagram of the part confirmed the diagnosis. There was no 
focus of infection in the lungs. The patient was married in 
\pril, 1950 when she was in good health. She had been ill 
for the last three months and her resultant mental condition 


was 


of sacro-iliac 


could well be imagined. 
TREATMENT 
The patient was placed on the following treatment :— 
GENERAL: 
(a) A diet rich in calorific and nutritive value, consist- 
ing of eggs, milk, ghee, vegetables and wheat. 
(b) Medicines: 
(1) Hematinic capsules with folic acid one t.d.s. (2) 
Felvite 1 c.c. I.M. once in 3 days. (3) Calci- 
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subcutaneously once in 3 days 
10 per cent LV. 


Ostelin 1 c.¢ 
(4) Calcium gluconate 10 c.c 
once in 3 days. (5) Prohepex—One table- 
spoonful b.i.d 
(c) General nursing: 
mouth and back. 


Daily sponging, attention to 


LocaL: (A) Operative— 

On the following day under general (ethyl chloride and 
ether) the cold abscess was first aspirated and found to contain 
thick It was then incised when two kidney 
trayfuls of pus were let out. An explorative finger indicated 
a large cavity leading to the region of the sacro-iliac joint the 
surface of which craggy and friable. A curette was 
introduced and the area well curetted. A 
tube was introduced and stitched on to the skin 
two sinuses were enlarged and similarly explored, pus eva- 
cuated and drainage tubes introduced and stitched. The 
length of the drainage tubes measured between 6 in. to a 
foot. Actually a urinary catheter laterally punctured 
and introduced into the lowermost sinus, as a drainage tube 
of such a length was not available at the moment. 


caseous pus. 


was 
drainage 
The other 


whole 


was 


(B) Post-Operative— 

The patient was then placed on her back on an airbed 
with air cushions to support her legs. Although this caused 
great inconvenience and discomfort to the patient, it was 
insisted upon for two reasons, (1) to relieve pressure on the 
pressure sores over her anterior iliac spines and (ti) to let 
gravity facilitate pus from the cavities. The 
result of this was most gratifying. The patient began to drain 
so rapidly that dressings for the first few days had to be 
changed very frequently and the bed-sores began to heal at 
Daily or oftener in the 


drainage of 


a rate far beyond 
beginning superficial dressings of half saturated magnesium 
sulphate plus irrigation of cavities with 5 per cent PAS— 
After a period of 12 days 


expectations. 


(Osacyl Ciba) solution were done. 
the wounds were completely dry except for a slight serous 
discharge. The drainage tubes were then snipped off (half 
an inch each day) while irrigation through it was continued 
every day with Osacyl solution. 

3. Sreciric—The patient was put on streptomycin 1 gm 
every day in one injection and PAS (Osacyl tablets) 12 gms. 


daily. She had a total of 45 gms. of streptomycin 


PROGRESS 


The 
toxicity 
and she began to take an interest in herself. She 


patient made signs of 


cleared 


rapid 


a few days 


improvement. All 
Her appetite improved 
regained 
her emotional stability and began to be cheerful and happy. 
The bed-sores first and the wounds healed 
up at the end of a month's treatment. The patient was then 
gradually got out of bed and encouraged to walk a little at 
By about the 45th day the patient had gained 30 ibs. 
in weight, was moving about the house cheerful and gay. 


within 


were the to heal 


a time 


DiIscUSSION 


There are several points of clinical interest which 
have prompted- me to record this case. 

(1) The remarkable rapidity with which the bed- 
sores healed demonstrating the time-old axiom—to heal 
a pressure sore, first and last, relieve the pressure. 

(2) The extremely short period of one and a half 
months in which the patient made a recovery. This 
I can only attribute to the specific therapy. Strepto- 


— 312 — 


F 
ie 
i ; 
4 


JOURNAL 
1. M. A. 


mycin and P.A.S. has been widely claimed in literature 
to have beneficial effects when used complementarily 
in bone, gland and renal tuberculosis and this case 
bears this out. They greatly reduced the period of 
treatment of a case which I feel by ordinary or con- 
ventional methods would have taken a Yong and 
protracted period. These drugs have a definite place 
in the field of surgery of bone and gland tuberculosis 
and with these two new powerful weapons in his arma- 
mentarium the surgeon can not only look for better 
results but expect the outlook and prognosis to be 
greatly altered and the period of treatment curtailed to 
a very large extent. 

(3) Local and topical use of P.A.S. In this case 
the local improvement and smooth and _ uneventful 
healing of the cavities and final closure of the wounds 
were to a good deal attributable to the daily irrigation 
with 5 per cent PAS preparation (Osacyl). 

One point, however, which I would like to stress 
is this: I was fortunate in that the patient belonged 
to a very rich family and so could well afford all the 
expensive drugs and other items such as air-bed etc., 
for her treatment. This would have been far beyond 
the means of an ordinary person. This economic 
factor should not be cverlooked in the proper appraisal 
of this case. I am happy to say the patient left for 
her father-in-law’s house soon after. I have advised 
her against a pregnancy for 3 years and thereafter to 
seek medical attention during one, as I am doubtful of 
the mobility and functional efficiency of her sacro-iliac 
joints during pregnancy. 

Suptum examination, hematological estimations 
and sedimentation rate should have been done before 
and after treatment but as this case was treated in a 
mofussil area with very limited facilities I was unable 
to do them. 
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DETACHMENT OF THE RETINA 


R. P. DHANDA, M.B. (CAL.), D.O. (LONDON), 
Indore 


Mrs. R. N. 32 years old, was brought to me on 2-9-1950 
with a complaint that not one of the three pair of glasses 
prescribed for her during the last 2 years suited her. Her 
vision at that time was:-— 

R. V.—Counting of fingers at 7 ft. 
L. V.—H.M. only 

She had an external squint in the left eye which had 
lost vision due to retinitis proliferans of long duration. 

In the only functioning eye, I discovered a detachment 


of the retina extending from the ora serrata upto about two 
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disc diametres from the macula and extending nasally and 
temporally to about the horizontal level. The detachment 
was due to disinsertions at the ora serrata which were visible 
The level of elevation of the 
retina varied from 8 to 12 diopters. There were fine vitreous 
opacities and a complicated posterior polar cataract. The 
field of vision had correspondingly fallen down to near the 
fixation point in the upper part. Even though the eye was 
moderately myopic, glasses would not improve her vision. 


with a fully dilated pupil 


TECHNIQUE OF OPERATION 


As it was a case of disinsertion at the ora serrata, the 
proposed line of operation was 11 mm. from and parallel to 
the limbus in the lower side. I incised the conjunctiva and 
Tenon's capsule at 7 mm. from limbus below and lengthened 
it to about an inch in the horizontal direction. I exposed the 
sclera and defined the inferior rectus muscle. I reflected the 
conjunctiva till I reached the line of the proposed operation 
and cleared another 2 mm. beyond. Complete hemostasis 
was obtained. I lifted the inferior rectus on the hook, and 
made eight (4 on either side) applications of surface dia- 
thermy in line at 11 mm. from the limbus. Each application 
lasted about 5-7 seconds with the amperage needle at 35 
milliamperes. Each of those applications left an area of light 
brown discolouration except one which actually charred the 
spot. This charring may be due to some fault of the 
machine or in the main current. I examined the fundus with 
an ophthalmoscope after every two applications and noted 
that it produced a dull grey reaction on the retina, just what 
I expected and wanted. 

I then made a cautery puncture through the first surface- 
diathermy spot temporal to the inferior rectus with 2 mm 
needle and applied the sucker on the puncture. I could 
aspirate a few drops of serosanguinous fluid. I made another 
puncture on a similar spot on the nasal side and clear serous 
fluid seeped out itself through this puncture. 

I examined the fundus again and noted that the retina 
had gone back to its place and apart from the grey reaction 
there was no charring inside. 

I put back the reflected conjunctiva and stitched the cut 
margins, put a few drops of penicillin and bandaged both 
the The patient was gently carried back with head 
put between sandbags 


eyes 


Post-operative period—The patient was kept in the same 
posture for 14 days. On the 2nd day, she started vomiting 
and would not retain even sips of water. This was treated 
in the usual way and it stopped. On the 5th day and from 


then onwards the convalescence was uneventful. 

First dressing was done on the 7th day and the stitches 
and the conjunctiva, on the roth. On the same 
day fundus was examined for the first time after the opera- 
tion. The retina was back in place—vitreous was clear and 
the reaction of operation had largely subsided. Bandage was 
removed on the 14th day and replaced by pinhole spectacles 


removed 


Patient was first allowed out of bed on the 21st day after 
operation and was discharged from the Nursing Home on 
25-3-51 with instructions that she should not go up and 
down the stairs for 3 months, to use pinhole spectacles all 
the waking hours and continue atropine drops for one more 
month. 

I last saw the patient 4 months after the operation 
Her vision had improved to 20 ft. with — 2-0 Dsph. and her 
field of vision had slightly enlarged. She had discarded her 
pinhole glasses and had stopped the use of atropine drops. 
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DISCUSSION 


As I have already said in the early paragraphs, a 
surgeon in a country like India should not always look 
for luxuries in his work but should devise means to 
develop his work in the simplest way. 

What I did in this case was a modification of what 
Gonin did in 1929. In short I did cautery punctures 
with surface diathermy, in contrast to ‘‘ Diathermy 
punctures with surface diathermy,’’ the present day 
operation with a Pantostat. 


COMMENTS 


The only disadvantage of my operation is that the 
current was not entirely under my control. The 
Hyfrecator was adjusted to a particular amperage but 
one was not absolutely certain that the same amperage 
alone would pass through as compared to a Pantostat 
where you can be exact up to even 1 milliampere. I 
had overcome this difficulty to some extent by repea- 
tedly testing the apparatus before the operation. 


The only other operation done these days for 
detachment of retina which does not need the costly 
equipment is resection of sclera. This operation is far 
more difficult and causes far more disturbance to the 
eye. Resection is, in fact, done only in cases where 
the other operations have failed and detachment is 
extensively extending all round the disc and macula. 


CONCLUSION 


A case of detatchment of the retina is reported 
which was operated on successfully. 

The operation needs simpler equipment and _ is 
based on the same principle as the ‘‘ diathermy punc- 
ture with surface diathermy ’’ and gives equally good 
results. 


MYOTONIA CONGENITA 


AMAL CHAKRAVARTI, m.p. (CAL.), 
Burdwan (West Bengal) 


Myctonia congenita is a distinctly rare disease in 
India. Only one case appears to have been recorded 
so far (Amir Chand and Chuttani, 1945). 


It has been considered to be a _heredofamilial 
disease, Hypertrophy of the fibres with vacuolation 
characterizes its pathology. The real cause of the 
disease is not known. Upholders of neuropathic theory 
claim excessive liberation of acetyl-choline at myoneu- 
ral endings or its increased concentration due to 
diminution of cholin-esterase, to be the chief cause, 
whereas abnormal muscular sensitivity to direct stimu- 
lation of the muscles with blockage of nerve impulse 
transmission speak of a myopathic basis of the malady. 
Clinically characterized by slow, weak, ‘clumsy, tonic 
contractions of voluntary muscles on commencing 
work, and persistence of the tonic phase for a long 
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time, even after the stoppage of the stimulus. A 
localised group of muscles may be affected or the 
manifestations may be generalized. 


Case REportT 


Bhoianath, aged 1 year, Hindu, male child, was brought 
to me by his parents on 14-4-51. The history was that the 
baby became stiff on crying, the stiffness involving the whole 
body; the facial expression and the attitude of rigidity taking 
a long time to settle. In throwing the legs, the limbs were 
found to make a slow and clumsy movement. Face turned 
to one side or limbs flexed, semiflexed, or extended were 
noticed to remain im that position for an abnormally long 
time and return to normalcy was delayed; further, rigidity 
started anywhere was found to be quickly generalized. 
During sleep the body was completely relaxed and soft. 

The baby was the only child of his parents, born full- 
term, delivery normal, there was no history of maternal 
illness during pregnancy. History of rigidity in other mem- 
bers of the family was absent. Parents were not myotonic. 
On examination, the baby was found to be sparsely built, 
under-nourished and pale. Limbs were stiff, abdomen was 
rigid and movements of neck were not free. On crying, the 
whole body became stiff, a general attitude of flexion with 
slight extension of the head. Cranial nerves revealed no 
abnormality. Jerks were normal. There was no sphincter 
disturbance. Muscles not wasted. Calf muscles appeared 
hypertrophied. Stool, urine and blood picture was normal. 
The patient on quinine therapy showed some improvement. 


DISCUSSION 
Diagnosis of myotonia was based on rigidity, its 
exacerbation on crying, failure of timely relaxation 
and absence of rigidity during sleep. Further, there 
was absence of C.N.S. involvement and of athetoid 
tremors. In myotonia atrophica, wasting of the 
muscles, testicular atrophy and cataract are character- 
istic features. In paramyotonia congenita, the myo- 
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PHOTOGRAPH OF THE PATIENT IN A PHASE OF 
Tontc CONTRACTION. 


tonia occurs when the child is exposed to cold. In 
tetany fzeneralized), the attitude is characteristic. 


CONCLUSION 


A case of myotonia congenita without evident 
heredofamilial disposition is cited. 
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HEALTH PLANNING 


The Planning Commission of the Government of 
India, with Hon'ble Sj. Nehru as its Chairman, has 
published its report on five-year planning for the future 
development of our country. It has very appropriately 
been stressed that a country’s development depends on 
the extent of equipment provided to its people; better 
resources for a healthy living, definite reduction in the 
incidence of sickness, removal of disability and lower- 
ing of death rate, increasing expectation of life at 
various stages; so that the available human factor can 
be utilised maximally for qualitative as well as quan- 


titative use of the land. 


To assess the real state of affairs in our country 
regarding the above conditions, proper and dependable 
data are needed. Although available materials are 
hardly sufficient for the purpose of this assessment it 
cannot be denied that we are far behind other countries 
in matters of vital health necessary not only to fight 
out the ravages of diseases but to ensure positive health 
as a dependable reserve to meet any onslaught on our 
people’s health. The average mortality rate though 
on the decline is still very high. So also are the figures 
of infant and maternal mortality. The loss of man- 
power ultimately impoverishes a nation as it vitally 
affects the economic development of the country. 
When we need economic regeneration so badly it -s 
natural that our leaders should have given sufficient 
consideration to the question of physical disability in 
various stages. Thus in any health planning pro- 
gramme, the main objective should be the creation and 
maintenance of proper conditions for ensuring physical, 
mental and social environment for the individual as 
well as for the community so that healthy living can 
be assured. Provision of hygienic housing, adequate 
and nutritive food, fresh air, suitable working condi- 
tions of employees with reduced hazards to health, 
recreational facilities for better utilisation of leisure are 
some of the essential requirements to be fulfilled to 
achieve substantial improvement in the general well- 
being of the people. 


It is agreed that every scheme for national de- 
velopment must include in its programme some 
measures for health planning which aim at the creation 
and maintenance of personal and community health 
services on a scale to meet the requirements of the 


people. 


In our country the very low economic factor stands 
as an impediment to the ensuring of healthy living and 
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provision of adequate protection for preservation of 
health of the average person. Lack of general and 
health education is also a factor responsible for the 
present state of ill health of our people. 


Undernutrition and malnutrition no less contribute 
to the loss of vitality and lowering of resistance to 
various infectious diseases. The rapidly growing inci- 
dence of tuberculosis in our country has its root in 
undernourishment to a great extent. 


The Health Survey and Development Committee 
during the last stage of World War II in its report 
covered a large field and proposed long and short-term 
programmes to reorganise the health services. Primary 
health centres at the periphery for preventive and 
curative work amongst the people with provision of 
higher type of medical service at Thana headquarters 
with still higher specialised services at the District hea } 
quarters were recommended. To adopt the scheme ip 
its entirety would cost the Government an impossibi;" 
huge sum of money—not now available. The Planning 
Commission has, therefore, suggested the readjustment 
and reorganisation and further expansion of the existing 
facilities to conform to the main objectives of the 
Health Survey Committee. 


As a large incidence of sickness affects production 
of food and other productive occupations and naturally 
impedes production, the Commission has stressed that 
during the next five years additional resources should 
be concentrated more on preventive work. Rural areas 
should receive special treatment for intensive werk. 


As the incidence of malaria is very high and as it 
incapacitates people slowly and also takes away at 
least a million persons every year and causes tremend- 
ous economic loss, it must be tackled with the modern 
means of prevention by controlling mosquitoes by 
spraying D.D.T. or other insecticides. Such anti- 
malarial measures have proved successful in selected 
areas of our country and it has brought down the sick- 
ness rate considerably. State Governments are roughly 
spending a crore and a half of rupees on the measures 
aided by international organisations in some cases. 


Tuberculosis takes away 5,00,000 lives every year 
and about 5 million people are suffering still from the 
ravages of this fell disease. More clinics and sanatoria 
are needed to cope with the rapid increase of the 
disease. The B.C.G. vaccination programme started 
in this country should be extended to have its effect in 
course of the next few years. 


Maternity and child welfare work should be 
improved and pre- and post-natal clinics should form an 
integral part of these schemes and more maternity beds 
should be provided. 


The present untrained dais and midwives in the 
rural areas should either be trained or replaced by 
trained personnel. 
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To impart health education amongst people, all 
public and private bodies should be encouraged to 
undertake the task of propagating health consciousness 
amongst the people. Health education must be taken 
up as an integral part of health activity. 


Subjects like physical education, training and 
research, supply of drugs and equipment for their 
manufacture, and the co-ordination, if possible, of the 
different systems of medicine now in vogue in our 
country, compilation of dependable vital statistics and, 
last but not the least, introduction of family planning 
have been rightly stressed by the Planning Comm:ssion 


For the implementation of the entire five-year plan 
programme, formation of State and district committees 
consisting of officials and non-official members have 
been recommended. 


We feel that in every state, a development and 
planning ministry should be set up, as also co-ordinat- 
ing committees with representatives of different depart- 
ments, to give these schemes due thought and to carry 
out the same to benefit the masses. 


The report was published on the eve of the general 
elections which are just over. Let us hope the new 
central and state governments would concentrate their 
attention on the report and proceed to implement the 
recommendations forthwith so that a better picture of 
the country could be presented after the next five years. 


In this context we commend the scheme to the 
profession, the members of which must’ also fall into 
line with the rest in India and do their part in the 
future shaping of our country to better equip its people 
to fight out the various menaces to health. Let us 
hope and pray that the joint labours of the official and 
non-official agencies will ultimately benefit the common 
man and a brighter picture in matters of health of our 
country would be seen in the next few years’ time. 


We learn that our Association is considering the 
plan and would socn submit its report to the Govern- 
ment. 


We have by now enough materials regarding the 
existing state of health of our people and also the needs 
to cope with the same are well-known to those members 
of the profession who have served the people in various 


emergencies during the last several years. The data 
however insufficient and defective they may be, can be 
accepted and schemes laid cut to root out the present 
condition of ill health. Let us hope this report for 
heaJth planning will not meet almost the same fate as 
that of the Health Survey and Development Commit- 
tee’s recommendations and something tangible and 
spectacular will evolve out of the labours of the leaders 
of our country who have just been saddled to office 
with tremendous responsibilities for the people who 
have returned them to the Parliament and the State 
Legislatures. 


EDITORIAL 
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WORLD HEALTH DAY 


The World Health Organisation has fixed seventh 
of April as the day for observance of World Health 
Day all over the world with a slogan ‘‘ Healthy Sur- 
roundings make Healthy People.”’ 


It is an accepted truth that environmental sanita- 
ticn is an effective prevention against a host of diseases 
and that is why on this particular date this year, as in 
the past, further propaganda on this aspect amongst 
the people of the world has been suggested. 


It does not require much intelligence to realise that 
human health deteriorates due to unhealthy physical 
conditions of life. The fundamental elements in man’s 
surroundings e.g., air, water and soil play an impor- 
tant role in matters of health and sanitation. Thus 
particular attenticn needs to be forcussed on these 
elements to protect them from contamination. Besides 
these elements, some other environmental factors such 
as poor housing, unprotected foods, accumulation of 
wastes in the surroundings, congested and overcrowd- 
ed living, increase human sufferings by causing diseases 
many of which often lead to death. 


Man’s life is a continuous fight against germs and 
viruses of diseases and the effective protection to a 
large extent lies in the maintenance of healthy sur- 
roundings. If the conditions of our physical environ- 
ment are unsatisfactory, the progress of medical science 
will be of no avail in arresting the tragic waste of 
human life. 


So a practical application, on a wide scale, of this 
year’s slogan is absolutely justified to save mankind 
from the many ills it suffers. Let Government agen- 
cies, members of the profession and the general public 
everywhere, with co-ordinated efforts create a healthy 
condition of life by a successful control of the unclean 
physical features of human environments. 


It is a simple and easy task that the people of the 
world have been called upon to perform in course of 
this year. Besides, it is a well-known fact that germs 
grow and prosper generally in filth and dirt, either in 
the air or water or the soil and their tendency is to 
seek companionship in persons with unclean habits and 
living in unclean environments. Cleanliness is a virtue 
which needs to be cultivated by every person through- 
out the world. 


It does not require much expense nor strenuous 
efforts to get rid of filthy surroundings. Only this 
consciousness is enough that to prevent illness, a state 
of healthy surroundings is an absolute necessity. 


It is the general habit of the people to look to 
outside agencies for improvement in their health condi- 
tions. Only if they look to their own duties in this 
respect, much of this problem disappears. 
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CURRENT MEDICAL LITERATURE 


INTER-RELATIONSHIP BETWEEN CARDIOVASCULAR FUNCTION 
AND GASTROINTESTINAL DISEASE 


SucKLE AND Warton (dm. J]. Digest. Dis., 18: 261, 
1951) write that the simulation of cardiovascular disease by 
gastrointestinal disease and vice versa presents problems in 
correct diagnosis and adequate treatment. 

The displacement into the chest of symptoms originating 
in a diseased abdominal organ naturally focuses interest on 
the heart. This is particularly true when symptoms such 
as substernal distress, radiation of pain into the arms, and 
dyspnoea occur. It is the failure to recognize that the 
cardiovascular system may respond reflexly to extracardiac 
influences that the clinician is led into error. Another source 
of confusion is afforded by the history which is taken entirely 
along the line of gastrointestinal dysfunction, whereas the 
prominence of abdominal symptoms in sudden right heart 
failure might lead to an erroneous implication of the liver, or 
other organs, as the seat of disease in a true congestive 
failure. 

The necessity for thorough investigation of both cardio- 
vascular system and gastro-intestinal function is required 
when history is not typical and abdominal symptoms are 
present. Abnormal electrocardiograms alone or changes in 
the x-rays of the gastro-intestinal system do not suffice to 
implicate one system as totally responsible for the patient's 
symptoms. Unless a multilateral history is developed and 
then integrated with physical and laboratory findings, the 
result can be an erroneous emphasis on the organ acting 
reflexly. 


Drugs which are commonly supposed to be specific in 
their effect on the cardiovascular system—such as amyl 
nitrite, aminophylline and papaverine—actualiy have a 
similar action on the smooth muscle of the gastrointestinal 
system. The initial therapeutic response is, therefore mis- 
leading in some cases. 

Proper therapeutic management of the diseased gall- 
bladder, the colon made irritable by diverticulitis, or the 
stomach made hyperperistaltic by an active peptic ulcer 
serves to decrease the reflex vagotonia. Thus the cardio- 
vascular system is spared a load which it can ill afford when 
it is already damaged. 

There are four ways in which the abdominal organs may 
adversely influence the cardiovascular system. First, sudden 
increases in reflex vagotonia with consequent embarrassment 
of a cardiac coronary circulation not equal to sudden stresses. 
The occurrence of these instances in older patients is in 
keeping with the concept of vagotonia increasing with age. 
Secondly, abdominal distention if marked or acute dilatation 
of the stomach or a large diaphragmatic hernia serve to dimi- 
nish the vital capacity of the pulmonary system and may also 
interfere with the normal unrestricted motion of the heart. 
Third, the effect of electrolyte change such as occur in intes- 
tinal obstruction, removal of ascitic fluid, pancreatitis are 
reflected in alternations in the electrocardiogram. Finally, 
shock-producing states such as severe hemorrhage from a 
peptic ulcer or shock from a fulminating peritonitis can 
markedly depress cardiac function. 


ADVANCES IN MEDICINE 


Conen (Practitioner, 167: 330, 1951) deals with the 
subject under the following heads: sulphonamides, penicillin, 


streptomycin, 
antibiotics in prophylaxis, 
haluronidase, cortisone and 
holism and abuse of bed rest: 


chloramphenicol, aureomycin and terramycin, 
chemotherapy of tuberculosis, 


ACTH, antihistamines, alco- 


The sulphonamides—Sulphadiazine and  sulphamerazine 
remain the most effective agents in meningococcal infections, 


Shigella dysentery, and certain urinary tract infections. In 
all other infections the appropriate antibiotic seems to be 
superior to the sulphonamides. These are, however, still 


widely used, for they are therapeutically effective, easy to 
administer, and inexpensive. But their toxic effects are 
troublesome, and the possibility has been suggested that they 
may play a part in the alleged increased incidence of collagen 
disease. Therefore, unless there are clear indications for their 
use, either in prophylaxis or treatment, they should be with- 
held. 


Penicillin—Procaine penicillin with aluminium stearate 1s 
more effective than procaine penicillin in oil or water, or 
penicillin in oil and wax. Penicillin has found few more 
effective uses than in the treatment of acute bacterial pneu- 
monias, yet in chronic respiratory infections, such as chronic 
bronchitis, bronchiectasis, and chronic lung abscess, even 
when these are associated with organisms of proved penicillin 
sensitivity, the benefit from systemic penicillin is but slight. 


Among penicillin's most spectacular conquests is sub+ 
acute bacterial endocarditis, which in earlier days had been 
an almost invariably fatal malady. Now 60 to 70 per cent 
of its victims survive. Penicillin is still the antibiotic of 
choice in subacute bacterial endocarditis due to Streptococcus 
viridans or fecalis, although if these larger doses of penicillin, 
or the combination of penicillin and streptomycin, prove 
ineffective, aureomycin or chloramphenicol should be tried if 
in vitro studies show that the infecting organism is sensitive. 


Streptomycin—Because of its toxicity and the rapid 
development of resistant strains of organisms, streptomycin 
is being supplanted in most infections by the newer anti- 
biotics. It still remains, however, the antibiotic of choice in 
tuberculosis and, alone or in combination, in urinary tract 
infections due to Pseudomonas aeruginosa and B. proteus, and 
in enterococcal endocarditis. Neomycin, isolated by Waks- 
man and his associates from Streptomyces fradie, is potent 
in infections caused by salmonella, pseudomonas, escherichia, 
aerobacter, klebsiella, and proteus; and in extrapulmonary 
tuberculosis. In pulmonary tuberculosis and brucellosis its 
effects were not encouraging. Its toxic actions, similar to 
those of streptomycin, on the vestibular apparatus and on 
the kidneys, and the production of resistant strains during 
treatment have been noted. Viomycin, obtained from Strep- 
tomyces punicus and Streptomyces florida, is effective pri- 
marily against acid-fast bacteria, including strains of tubercle 
bacilii which are resistant to streptomycin, neomycin and 
para-aminosalicylic acid (PAS). 


Chloramphenicol, Aureomycin and Terramycin—These 
three antibiotics have many common features and with few 
exceptions are equally effective in the treatment of suscep- 
tible infections. Their outstanding characteristics are: (i) 
low toxicity, (ti) effective control of a broad spectrum of 
infective agents, and (iii) adequate absorption from the 
digestive tract, so that they can be given by mouth. The 
total daily oral dose for all three antibiotics is 2 to 4 gm., 
in equally divided doses, every four to six hours. In con- 
trast to penicillin their action is bacteriostatic rather than 
bactericidal. 
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The iniections in which these three antibiotics play a 


special part in contrast to penicillin are: the typhoid group; * 


most coliform infections of the urinary tract except those due 
to B. proteus or Ps. aeruginosa; brucellosis of all types 
(though relapses are common); and most rickettsial infections, 
including typhus, Q fever and spotted fever. Susceptible 
virus infections are primary atypical pneumonia, psittacosis, 
lymphogranuloma inguinale; and possibly chancroid, herpes 
zoster and disseminated vaccinia. Among protozoal intec- 
tions, amoebic dysentery often shows dramatic cure with 
aureomycin. Bacterial penumonias which respond include 
streptococcal, pneumococcal, staphylococcal,  influenzal, 
Friedlander’s and tularemic pneumonias. Cutaneous anthrax 
has responded well. Viral forms of grastro-enteritis seem un- 
affected and the response to salmonella infections is variable. 
Despite early enthusiastic reports there is increasing doubt 
ot the effectiveness of these antibiotics in the treatment of 
whooping cough, and attention should be called once again 
to thew ineffectiveness in such common infections as the 
common cold, viral influenzas, poliomyelitis, infective mono- 
nucleosis, fungoid infections, and rheumatic fever. 


The untoward effects of treatment with these antibiotics 
are singularly few. Gastro-intestinal disturbances with ano- 
rexia, mausea, vomiting and epigastric pain may occur. 
Monilial infections of the mouth with atrophic glossitis and 
‘black hairy tongue’ may follow the destruction by anti- 
biotics of the bacterial flora of the mouth which results in 
uninhibited fungal overgrowth, and the oft-described rectal 
and vulval irritation and burning are probably of similar 
origin. 

It has earlier been noted in discussing the treatment of 
subacute bacterial endocarditis that a combination of anti- 
biotics has often proved most effective. This is true also of 
brucellosis; of certain staphylococcal infections in which both 
penicillin and aureomycin may be necessary; and in infections 
for which enterococci or gram-negative bacilli are respon- 
sible, there may be need for streptomycin and chtorampheni- 
col. There is some experimental evidence that combined 
therapy may result in mutual interference, but no impaired 
activity due to this cause has been observed in man. 


Antibiotics in Prophylaxis—The role of antibiotics in the 
prevention of disease is increasing. Dental extractions, ton- 
sillectomies and other surgical operations, and parturition in 
complicated deliveries, are examples of procedures in which 
penicillin ‘ umbrellas’ have greatly decreased morbidity and 
mortality, especially in the susceptible. The prophylactic 
value of penicillin in syphilis and gonorrhoea, and of chloram- 
phenicol in scrub typhus, has been emphasized in recent 
reports, and there is suggestive evidence that not only is 
penicillin of value in preventing recurring attacks of rheuma- 
tic fever in known rheumatic subjects, but that rheumatic 
fever may be prevented by early and intensive therapy with 
penicillin after the onset of a streptococcal sore throat. 
These observations need confirmation. 


Two points in prophylaxis are worth notice. First, that 
that there is no need to give a penicillin ‘ umbrella’ for 
several days before operation. It suffices to give penicillin 
a few hours before, so as to ensure the maximum concentra- 
tion in the blood during the operation, and for forty-eight 
hours after operation, which adequately covers the possible 
systemic dissemination of organisms from the infected site. 
Secondly, prophylactic doses of penicillin must be adequate. 
There is a real danger from the multiplitation of resistant 
strains. 
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The Chemotherapy of Tuberculosis—Streptomycin still 
remains the most effective agent, with para-aminosalicy- 
lic acid (PAS) a most valuable adjunct. This combination 
permits of streptomycin treatment being given to patients 
previously considered unsuitable. By delaying the emergence 
of streptomycin-resistant variants of tubercle bacilli it enables 
the period of effective streptomycin therapy to be prolonged; 
and by reducing the necessary dosage of streptomycin it 
limits the toxic hazards of its prolonged use. In combined 
therapy the effective initial dose of PAS was 12 gm. daily 
for adults, with a dose of streptomycin of 1 gm. every three 
or four days. Much work has also been carried out on the 
thiosemicarbazones, especially thiacetazone. It can be given 
by mouth or parenterally in doses of 25 to 50 mgm. daily 
for the first week or two, with a gradual increase to 200 to 
300 mgm. daily if the patient can tolerate it, and treatment 
can be continued for six to twelve months. It is said to 
give its best results in active early lesions of the lungs and 
in laryngeal and intestinal tuberculosis, but in general infec- 
tions it is acknowledged to be far less effective than strep- 
tomycin. Moreover, toxic symptoms are common: gastro- 
intestinal upsets, headache, photophobia, skin reactions, 
granulocytopenia, purpura and hepatic necrosis have all been 
recorded. It is doubtful if thiacetazone will find a permanent 
place in the treatment of tuberculosis. 


Hyaluronidase—Hyaluronidase, an enzyme which acts on 
connective tissue, rendering it more permeable, is used as 
an aid to the parenteral administration of fluid to infants and 
children. Since the difficulties of the intravenous route at 
an early age are often insurmountable, this method offered a 
useful alternative. The conditions in which hyaluronidase 
has proved of special value are severe dehydration fever in 
the newborn, pyloric stenosis, and gastro-enteritis. 


Cortisone and ACTH—Among the systemic diseases which 
a year ago were regarded as responding favourably to corti- 
sone were rheumatic fever, rheumatoid arthritis, psoriasis, 
disseminated lupus erythematosus, polyarteritis nodosa, 
asthma, and urticaria. Further studies have shown that 
except for rheumatic fever and rheumatoid arthritis (i) the 
response in the others occurs in only a proportion of patients; 
(ii) remissions thus induced are often of short duration and 
may be symptomatic only, e.g., in acute leukemia, in which 
despite improvement in the general condition and in the 
blood picture the marrow may remain unaltered; (ii) relapses 
are often resistant to further treatment; and (iv) complica. 
tions may follow treatment, e.g., perforation in ulcerative 
colitis and in peptic ulcer, and dissemination of tuberculosis. 
There is increasing support for the oft-quoted opinion that, 
‘ACTH and cortisone do not cure anything,’ although it 
seems premature to regard them simply as ‘ glorified aspirin. 
Toxic effects include a tendency to Cushing’s syndrome with 
hypertension; glycosuria and occasionally mild diabetes melli- 
tus; a negative nitrogen balance; hypertrichosis; acne; cedema 
due to sodium retention which can precipitate cardiac failure; 
menstrual disturbances; osteoporosis with spontaneous frac- 
tures; psychotic disturbances, usually of elation and euphoria, 
but occasionally of severe depression; frequent electro-ence- 
phalographic changes; and the inhibition of the natural 
processes of healing in ulcers and wounds. Thus, as experi- 
ence grows, the limitations, difficulties, and dangers of ACTH 
and cortisone therapy in chronic disease are becoming 
increasingly evident, although of their value in certain types 
of acute and subacute arthritis and iritis, and as a research 
tool, there can be no doubt. 
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The Antihistamines—Several carefully controlled investi- 
gations have shown beyond any doubt that, whatever be the 
antihistamine drug used, the treated are no better off than 
the controls in the incidence, severity of symptoms, or dura- 
tion of colds. When properly prescribed under medical 
supervision for allergic states, Parkinsonism, Meniere's syn- 
drome and sea-sickness, toxic effects are infrequent, but there 
is increasing evidence of the dangers of self-medication which 
appear to be too little known. Several fatal cases have been 
recorded especially in children in whom there is a predisposi- 
tion to convulsion. Psychotic changes are common, and 
agranulocytosis has been observed with an occasional death. 


Smoking and Cancer of the Bronchi and Lungs—Among 
the factors held to play a part, largely on the theoretical 
basis that irritants are carcinogenic, have been (i) the increas- 
ing atmospheric pollution from petrol fumes and motor car 
exhausts, from gas works and tarred roads, and from the 
smoke of coal fires and industrial plants; and (ii) from tobacco 
smoking. The nature of the carcinogenic agent is left open. 
There is no evidence that potent carcinogens, e.g., benz- 
pyrene, are formed in the combustion of tobacco, nor that 
insecticides containing arsenic and used in spraying the 
tobacco plants provide an explanation of the association of 
tobacco smoking and cancer of the lung. Petrol lighters 
and cigarette paper have been indicated by some without 
adequate evidence. It is clear that the full elucidation of 
the problem will need much more research—clinical, statis- 
tical and experimental. In the meantime, economic factors 
rather than its potential carcinogenicity are likely to result 
in the diminished use of tobacco. 

Alcoholism—The suggestion has been made that in 
alcoholism, deficiency of the adrenal cortex may be constitu- 
tional or the result of the prolonged and excessive intake. 
In either event the administration of adrenal cortical extract 
(ACE) might be expected to benefit the victim. Both ACE 
and ACTH are effective in the treatment of acute alcoholic 
intoxication; in delirium tremens ACTH is the most dramatic 
treatment yet known; ACE is effective in Korsakoff's psycho- 
sis, whilst ACTH is not. In the chronic alcoholic the effects 
are not so satisfactory. 


Abuse of Bed Rest—The disadvantages of recumbency— 
the poor circulation to the lung bases, the increased predis- 
position to thrombophlebitis and resulting embolism, the 
abnormal nitrogen and calcium metabolism, and particularly 
the economic factors and psychogenic sequele—are all adduc- 
ed by Irvin and Burgess as evidence that routine prolonged 
bed rest is not only unnecessary, but potentially harmful to 
the mental and physical well-being of patients. Although 

_ they recognize the need for individualization in therapy, and 
that in patients with extensive infarction modifications will! 
be necessary, they advise that for the majority of patients a 
rest of two weeks in bed, and bedside toilet privileges, suffice. 
If all is then well patients should be gradually allowed to 
walk longer distances, until at the end of four weeks from 
the onset they have regained some of their previous exercise 
tolerance and are prepared to leave hospital on light activity. 

These recommendations are essentially opinions. 


Tyres oF Human DriaBetics 


Lawrence (Brit. M. J., 1: 373, 1951) writes that the 
term “diabetes mellitus includes a variety of glycosuric 
conditions separate both in clinical type and in etiology. 
Lawrence emphasizes that there is the fat diabetic (lipople- 
thoric) who probably has no defsciency in insulin and whose 
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These 
patients do not develop ketosis or coma. Then there is the 
usual diabetic who certainly is insulin-deficient and who, in 
the absence of insulin treatment, is prone to develop ketosis 
rapidly. He describes a third and very rare type of diabetic 
who lacks the ability to deposit fat anywhere in the body 


glycosuria can be controlled by loss of weight. 


and who is insulin resistant. He uses the term “ lipoatro- 
phic "’ to designate this rare type. Studies with labelled 
glucose in tracer experiments indicate that insulin turns 
glucose into glycogen, but almost equally rapidly, into stored 
fat. Acting on a large meal, insulin is quantitatively more 
lipogenic than glycogenic. 

Uses anp ABUSES OF ANTIHISTAMINE DruGs 


SHerman (Bull. N. Y. Acad. Med., 27: 309, 1951) writes 
that the available antihistaminic drugs are all essentially 
similar in their action and side effects although varying both 
in potency and toxicity. No one drug may be said to be 
the best. These drugs are of value for symptomatic relief 
in allergic rhinitis, urticaria and serum sickness and for the 
control of itching. In no disease do they have a curative 
effect. In asthma, their efficacy is less than that of older 
drugs. In the treatment of the common colds they do not 
alter the course of the infection but may afford some sympto- 
matic relief. The commoner side effects are drowsiness and 
nausea. With gross overdose, the usual mental effect is 
confusion and excitement rather than somnolence and in 
severe cases this may result in acute toxic psychosis. In 
idiopathic epilepsy and seizures due to focal lesions of the 
cerebral cortex, Benadryl and Pyribenzamine have been shown 
to increase the frequency of seizures. In the absence of 
specific data on the other drugs of the group, it is apparent 
that all antihistaminics should be used with caution, if at 
all, in patients with convulsive seizures. Long continued use 
occasionally leads to leukopenia or agranulocytosis. Contact 
dermatitis not infrequently results from their topical use. 
On the whole, these drugs represent a definite contribution to 
therapy but there is still room for newer compounds with 
greater potency and less toxic effects. In most of the allergic 
diseases, their efficacy is surpassed by that of cortisone and 
ACTH. 


Orat anp Ascorsic Acip In Pruritus 


Luppeckxe (Arch. Dermat. and Syph., 64: 9, 1951) 
reports on the satisfactory results obtained with the oral tse 
of procaine hydrochloride and ascorbic acid in cases of pruri- 
tus of allergic origin. Details are given of ten cases treated 
in this way: atopic dermatitis (2) penicillin reactions (2), 
tetanus antitoxin reaction, dermatitis (2), food urticaria, 
contact dermatitis, urticaria. All responded satisfactorily 
and rapidly, except one case of atopic dermatitis in which 
there was an exacerbation of symptoms after the fourth dose 
of the procaine-ascorbic acid combination. In many of the 
cases there had been no response to antihistamines given 
before the procaine ascorbic acid combination. The procaine 
and ascorbic acid were given in the form of tablets, each 
containing 250 mgm. of procaine hydrochloride and 150 mgm. 
of ascorbic acid. The usual dosage was one or two of these 
tablets four times daily. Reference is made to the low 
toxicity of procaine when given orally. 


ESSENTIALS OF THE TREATMENT OF DiaBeTic Acrposis 


Gotpner (Am. J. Digest Dis., 18: 235, 1951) writes that 
diabetic acidosis and coma develop through the steps of 
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dehydration and starvation; its severity is proportional to the 
degree of fluid and electrolyte imbalance. Diabetic acidosis 
and coma are not precipitated by hyperglycemia itself, but 
only by that type of hyperglycemia which is due to critical 
insulin deficiency. 

Critical insulin deficiency may be caused by various 
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mechanisms; these constitute a vicious cycle leading to coma 
and acidosis. 

The need for large doses of insulin, for fluid replacement 
and judicious use of glucose in coma treatment is emphasized. 
The author gives in the table below what is essential and not 
essential in treatment of diabetic coma. 


The Essentials of the Treatment of Diabetic Acidosis 


What 
Essential 


When Why 


To start glycogenesis Immediately 
to stop  ketogenesis 


to stop diuresis 


Insulin 


Isotonic Immediately 


Saline solution 


To replace fluids, to 
replace Na, Cl 


To combat shock, to 
replace fluid and elec- 
trolytes 


Plasma 


To supply energy, to 
prevent insulin hypo- 
glycemia 


decreases 


If pt. does not res- 
pond to saline 


As soon as glycosuria 


How 


Hypoglycemia 


100 U Reg. or Crystal- 
Hypopotassemia. 


line insulin double 
previous dose every 
hour until response 


Renal function 
overhydration. 


Intravenously, 2-3,000 
c.c. 120 drops x min. 


Intravenously 600 Cc.c. Hepatitis (late). 


Increase of glycosuria 
increase of water and 
electrolyte loss. 


Intravenously 5 per 
cent in saline 


Not essential 


To combat acidosis (to 
accelerate the function 
of insulin) 


Bicarbonate 


To replace loss 


drop 


To provide optimal 
fluid and _ electrolyte 
replacement the 
presence of renal im- 
pairment. 


Multi-electrolyte 
solutions 


When above measures 
are ineffectual 


Late, not before blood 
sugar has started to 


To follow saline when 
renal impairment 


Alkalosis if renal 
function impaired. 


Intravenously, 500 c.c. 
4% sod. bicrab., Rin- 
ger’s solution, Hart- 
mann’s 


Best, by mouth 
(orange juice) 


Hyperpotassemia 
in renal impairmeni 


Overdosage of elec 
trolytes, 


Darrow’s, Butler’s so- 
lution intravenously 
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INDUSTRIAL NOISE AS A HEALTH 
PROBLEM* 


Messrs H. C. Ganguli and M. N. Rao of the Industrial 
Health Research Unit I.C.M.R. and Section of Physiological 
Industrial Hygiene, All-India Institute of Hygiene and Public 
Health, Calcutta, write as follows: 


INTRODUCTION 


That high factory noise has harmful effects on the 
worker's health and may also be a handicap for his working 
efficiency has come to be generally recognised now. The 
term noise, in this context, connotes, not only disturbing 
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sounds consisting of ‘non-periodic air vibrations but also 
certain musical sounds which, under particular circumstances, 
may be a distracting factor for the worker at his work. Of 
this second type are the noises in industries where sonorous 
metals are beaten, as in the manufacture of copper boilers 
or copper ware articles. Just now, however, the tendency :s 
to widen the scope of the problem still further and include 
within it the hazards not only of sounds but also of ultra- 
sounds. The essence of the problem is the disturbing and 
harmful aspect of the sound factor and thus noise is any 
sound (or ultrasound) which is disturbing and/or harmful for 
the worker and be better eliminated. 


MEASUREMENT OF NOISE 


The instrument for measuring intensity of noises is called 
the sound level meter or the noise meter and “ is essentially 
a device for measuring the amplitude of rapid alterations in 
the air pressure ’’ (Scott, 1943). It measures sound inten- 
sities by ‘‘ translating the acoustical oscillations into elec- 
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trical oscillations and then amplifying them by high quality 
vaccum tubes *’ (McCord et al., 1938). These measurements 
are recorded along a logarithmic scale, the unit of which is 
a ‘bel.’ But measurements of sound intensities are expressed 
in ‘ decibels ’ (1/1oth of a bel) which is a more convenient 
unit. Since the decibel is a logarithmic unit, corresponding 
to: the physiological standard, sound levels expressed in 
decibels cannot be added together. A logarithmic table or 
better, a decibel table is necessary for the summation of two 
sound levels expressed in decibels. 


The sound level meter measures only the amplitude ot 
the sound waves. A complete description of a sound how- 
ever needs, in addition, measurements of its pitch and 
quality. For a complete knowledge of the make-up of a 
sound, therefore, the use of the sound level meter should be 
supplemented by that of a sound analyzer. ‘‘A sound 
analyzer measures the amplitude of each individual frequency 
component. For steady-state sounds, therefore, measurement 
of level with the sound level meter and analysis of harmonic 
structure with the sound analyzer gives a substantially com- 
plete description of the sound itself.’ (Scott, 1943). 


Some Typicat Sounp SouRCcEs 


Below is given a scale of sound levels for some typical 
sound sources. Incidentally, it may be mentioned here that 
discrepancies are often found in noise level readings of the 
same operations with the same equipment but by different 
authors. This is most probably due to their not following 
one standard procedure in making these surveys. Those 
interested in surveying factory noises may profitably follow 
the procedure laid down by McCoy (1944). 


TABLE 1—SHOWING AVERAGE Norse INTENSITIES FROM SOME 
Typricat Norse Sources 


Noise Sources Level 
(in decibel) 

Threshold of hearing ee 

Average office ° hae 50 Noise above this 
likely to attract 
and control atten- 
tion. 

Quiet typewriter 

Pneumatic drill (10 feet) go 

Loom ... ose 94-101 Sound above this 
likely to damage 
hearing and effect 
efficiency at work. 

Wood-planers 95- 99 

Automobile rivetters 98-110 

Drop hammers 99-101 

Wood saw one 100 

Rivetter, Boiler factory , 105 

Punch press eas 110 

Airplane motor (20 {t.) 125 

Pneumatic rock drill 130 Threshold of pain- 
ful sound. 

Turbo-jet aircraft engine (sound 

varies with engine speed) ... 130 
Airplane motor test chamber ... 140 
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We have not come across any study wherein a systematic 
measurement of noise in Indian industries is given. Below 
is given the results of a noise level survey done by us in the 
different sections of two Calcutta engineering factories. The 
survey was done with the noise level meter manufactured by 
the General Radio of Massachusettes, U.S.A., Model No. 759. 
The object was not an analysis of the various noises from 
the engineering point of view, but to determine if in any 
section of these two factories the noise level is high enough 
to cause injuries to the workers. Consequently, the noise 
was measured at the ear-height of the workers. 


TaBLe 2—SuHowinec Noise Levets Two Catcurta 
ENGINEERING FACTORIES 


Factory A Fectory B 
Noise Noise 
Sections level (in Sections level (in 
decibels) decibels) 
Pneumatic Moulding Lathes section oo 
machine room (3 Press and Capstans- 
machines) ae 135 machine room 73 
Overhead crane 
erator’s ear) 95-115 Punch presses section 82 
Mechanical saw. 118 Mechanical saw and 
High Speed steel fur- mechanical plaining 82 
nace & blowers ... 84 Nickel plating shop... 84 
Machine shop 85 Machine shop 80 
Tool shop 79 #Foundry 86 
Spindle Assembly .., 78 Grinding 77 


Table 2 gives the various noise levels in the different 
sections of these factories. Not in every case the noise reach- 
ing the workers was produced by machinery of the particular | 
sections only. Often it was found that two or three sections 
are housed in the same shed so that there was a continuous 
overlapping of noises from different sections. If we regard 
a noise of 100 decibel level to be the maximum safety limit, 
it will be seen that only the first three sections of factory A 
are harmful to the workers concerned. This is specially true 
in the case of workers working the pneumatic moulding 
machines and the mechanical saw. The sound from the 
pneumatic machines were stucatto and machine-gun like, and 
is particularly harmful to the auditory apparatus. The noise 
from the mechanical saw was of a peculiarly rasping nature 
which, apart from its intensity, is highly disagreeable specially 
to workers of a rather nervous temperament. 


Notsy Trapes 


“Noise in industry is due to the running of machinery 
and to actions effected by machines; to vibration and din 
caused by parts of machines that are not well equilibrated; 
to transmission gear, such as defective driving belts or bad 
running; to such tools as hammers and saws; and to the 
manipulation and transport of material.’’ (Carozzi—1934). 
Unfortunately, however, authorities are not whole-heartedly 
agreed as to how much noise should be present inside the 
factory shed to justify classifying that industry as a noisy 
industry, Nevertheless, the following trades, as suggested 
by Carozzi, may be classified as noisy trades: metal work 
industries, more particularly copper works, sheet iron mills, 
tinplate works, nail factories, boiler works and ship-building - 
yards (the chief noisy operations in these being smelting and | 
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casting, mechanical stamping by steam hammers, rolling, 
beating and drawing of metals and especially rivetting); 
textile industries, especially the processes of weaving and 
spinning; felt industry; transport industry, especially rail- 
ways; and the building trade, especially tunnel construction, 
breaking down of walls by pneumatic picks, etc. Other 
industries in which the noise hazard is also present are 
cement industry, wood industry, flour mills, India rubber 
goods industry, telephone and telegraph works and gunpowder 
and armaments industry. 


Errects oF Exposure to Hicu Noise 


Noises act on the system by two ways—(1) by vibrations 
that are transmitted by air and (2) by vibrations transmitted 
by the body and the skeleton. Intense and most injurious 
noises are usually transmitted by air, as clinical observations 
and experiments show. But bone transmitted vibrations 
assume importance when noise is simultaneously transmitted 
by air and via the body. The relative importance of these 
two kinds of transmission varies from case to case. In the 
case of blacksmiths, for example, deafness is due mostly to 
noise but it may have been reinforced by vibrations through 
the skeleton. On the other hand, in the case of tram car 
drivers, for example, the main danger is from the long hours 
of exposure to bone conducted vibrations. The main protec- 
tion .against this type of bone conducted vibrations lies in 
isolating the vibrations, for example, by the worker's wearing, 
say, boots with soft soles, or by placing the source, i.e., the 
machine, on vibration-absorbing cushions, etc. Below it is 
proposed to deal more elaborately with the problem of noises 
as transmitted through air, since this is obviously the more 
important of the two. 

The effects of exposure to high noise in factories. may be 
dealt with under two headings—(a) its effects on the workers’ 
health and (b) effects on their working efficiency. 

(a) Effects of noise on the workers’ health: Injuries to 
the workers due to exposure to excessive noise are of two 
kinds—physical and psychological. 

(i) Physical effects—Amongst the physical injuries caused 
by long exposure to loud noise, the most important, because 
found most often, is the worker’s impairment of hearing. 
Such auditory affections are mostly ‘‘due to a chronic 
wdegenerative neuritis of the cochlea.’’ The seriousness of the 
lesion is proportionate to the intensity of noise, to the length 
of the exposure and to some extent to the age and sex of the 
worker. The diminution of hearing may affect both the ears, 
but oftener only the ear usually most exposed to noise. For 
a long time, it is only the hearing of such high pitched tones 
as is present in the actual noise that is affected. But 
ultimately hearing for other sounds are also definitely affected. 


Sufficiently numerous data are available relating to occu- 
pational deafness. McCord et al. (1938) give the following 
examples: W.G. Thompson found that 45 per cent of 
locomotive crewmen have impaired hearing. The incidence 2f 
deafness was found to be as high as 52 per cent among train 
despatchers who use the telephone constantly and this occurs 
largely in the telephone ear, the left. Gottstein and Kaiser 
examined 75 blacksmiths and found that 39 per cent of them 
had good hearing and 40 per cent were definitely hard of 
hearing. Barr found that out of 100 boiler-makers with an 
average of 17} years of employment, only 9 had normal 
hearing. In a study among engine drivers, it was found that 
deafness increased from 11-7 per cent to 62 per cent with 
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age and from 18 per cent to 75 per cent with length of 
service. Out of 1011 cotton weavers examined by McKelvie, 
246 workers (24-3 per cent) showed varying degrees of deaf- 
ness. The New York State Department of Labour 1930 
reports that out of 1040 workers from noisy industries, the 
highest percentage of hearing impairment for any age group 
was from the noisiest industries, that is, in industries with 
noise level between 60 and 80 decibels. 


Irregular and sudden noises of high intensity like that in 
drop forge operations or explosions as in mining or blasting 
operations may cause rupture of the tympanic membrane. 
Such sudden noises (of 80 or 90 dbs. or more) cause physio- 
logical reactions similar to those accompanied by the emotion 
of fear. Experiments show that unexpected and unfamiliar 
noise introduced during mental work may increase metabolic 
rate, heart beat and breathing rate. There may be a decrease 
of stomach contractions (by as much as 37 per cent) and in 
some extreme cases, it may stop altogether for some time 
(Horder, 1938). Sharp and loud reports also produce irregu- 
lar disturbances in the intercranial pressure and raises it to 
about 4 times the normal amount (Kennedy as reported by 
McCord et al.). But usually these changes are transitory and 
pass away quickly, 

(ii)—Psychological effects.—The psychological effects of 
noise have not been investigated in any detail. Consequently, 
little is known about them. That noise is irritating, at least 
in the beginning, all investigators agree. An interesting case 
refers to a complaint made by a Hospital to the All-India 
Institute of Hygiene and Public Health, Calcutta, against the 
operation of a pneumatic hammer in a nearby factory. On 
investigation, however, it was found that the intensity of 
noise reaching the hospital was very low but that the result- 
ing irritation was unduly large. Many experts also believe 
that when a work is being done under noisy condition, a 
more intense mental application is required to concentrate 
attention om it. Eventually, this may give rise to nervous 
or mental fatigue, or what McKenzie (1934) calls ‘‘ functional 
weakness or disability.’’ In the production of these effects, 
apart from the various characteristics of noise itself, the 
mental, emotional and physical condition of the worker and 
the nature of the work he is doing are very important. If 
he is tired, run down, bored, maladjusted or uninterested in 
his work for any reason, he would find the noise more 
irritating than otherwise. It is held by many that a long 
exposure to noise in such a condition may well make the 
worker neurasthenic or psycho-asthenic. 


Pollock and Bartlett (1932) are not inclined to support 
the above conclusion, basing their opposition on the mode 
in which they think adaptation to noise is produced and 
maintained. Mental fatigue, they argue, occurs only when 
conflicting mental processes are simultaneously stimulated, 
and in adaptation there is no such conflict. In adaptation 
the total effect of noise is in some way definitely altered and 
not suppressed through the activities of some inhibitory 
impulses. They conclude: ‘‘ It would follow from this that 
a great many of the apparent ill effects of noise are probably 
due to social causes.’’ However they admit that exposure 
to persistent and excessive noise of people hypersensitive to 
sound may be one of the conditions of psychoneurotic 
disturbances. 

The above argument is based on a certain theory as to 
how adaptation takes place and is continued. Even now 
authorities do not agree as to this process of adaptation and 
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consequently much cannot be said of the psychological effects 
of exposure to noise on the worker. 


Recently studies are also being made on the effects of 
sounds of ultrasonic frequencies on men and animals. Dickson 
and Chadwick (1950) report of an investigation they made at 
the RAF Acoustics Laboratory into the complaints of occa- 
sional occurrence of unsteadiness, dizziness, and lack of 
concentration in personnel working with turbo-jet aircraft. 
They found the symptoms to be transitory and mild with no 
permanent ill effects. These transitory effects, however, they 
think ‘‘ are largely due to high intensities and not to high 
frequencies as such.”’ 


They also give some other examples of effects of exposure 
to ultrasonic sounds. A chemist, ‘‘ working daily with a 
500,000 cycles per second source of ultrasound lost his sense 
of balance, manifested by his not being able to ride a 
bicycle."” He however recovered on his removal from the 
ultrasonic source. A study made by Allen, Fringe and 
Rudnick showed that heating brought about by absorption of 
sound of a frequency of 20,000 cycles per second and of an 
intensity of 160 to 165 dbs. caused death of both mice and 
insects. 


(b) Effect of noise on the worker's efficiency im non- 
auditory performance: ‘‘ There appears to be a widespread 
opinion that noise directly diminishes efficiency, leads to 
increased liability to accidents and provides a persistently 
favourable background for the development of nervous and 
mental disorders of many kinds. For all these opinions there 
is very little evidence, beyond the fact that noise tends to 
be disliked, particularly by people who are not very much 
accustomed to it.’’ (Pollock and Bartlett, 1932). This is 
perhaps the only opinion that can be given from the few 
well-controlled experiments that have been carried out on this 
problem both in laboratories and factories. 


Weston and Adams (1932) made a study in U.K., of the 
effects of noise on industrial efficiency with ten cotton textile 
weavers of normal auditory acuity as subjects. Reduction 
of noise was effected by means of ear-defenders used by these 
operatives; these defenders cut down the 96 decibels of shed 
noise reaching the ears to about 87 decibels. Analysis of 
results showed that, on the average, the ten subjects did 
0-96 per cent more work in the ‘less noise’ weeks than in 
the ‘noise’ weeks. But the authors further qualify this 
result by saying that ‘‘ the possibility must be admitted that 
the superiority of performances generally observed during the 
quiet weeks was partly due to favourable atmospheric condi- 
tions.’’ This means that even the small increase of 0-96 per 
cent in hourly efficiency per worker may not all be due to 
the use of the ear-defenders. 

Viteles and Smith (1946) made a laboratory investigation 
on the effects of change in noise levels on performance m 
certain specified tasks. Thg experiment was done with six 
subjects. The task given consisted of seven tests, all 
sufficiently complex, but some predominantly mental in 
nature and others of a motor variety, e.g., a mental multi- 
plication test, a lathe test and the like. The tasks were 
perfermed under three different artificially produced noise 
levels of 72, 80 and go decibels. The results show that: (i) 
there was ‘‘no marked changes in terms of pulse rate and 
oral temperature associated with changes in noise level ’’ and 
(ii) ‘‘ that performance on tasks such as those used in this 
experiment is not adversely affected by a rise in the noise 
level to go dbs.”’ 
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Pollock and Bartlett (1932) did another series of experi- 
ments on the effects of noise on non-auditory performance at 
the Cambridge Psychological Laboratory. Different types of 
laboratory produced noises were used. The loudness level 
ranged from 40 decibels to some 80 to go decibels at the 
upper limit. The tasks given were of two types: (a) manual 
task involving simple motor skill and (b) simple ‘ mental’ 
work, namely, word-making test. The authors conclude that 
“* on the whole all the experiments agree that noise in general 
tends to produce a slight and readily recoverable diminution 
of efficiency. We think that its direct effects upon non- 
auditory performance are commonly greatly exaggerated."’ 


Another study, similar to the one by Weston and Adams, 
was done by us and reported elsewhere on weavers in a 
Calcutta jute mill. The normal noise level in the weaving 
shed of this jute mill was 97 decibels. Its effect on working 
efficiency was gauged by making the subjects work under a 
quieter condition of work and comparing this efficiency with 
efficiency under the noisy condition. The reduction of noise 
was effected by the workers using the Mallock-Armstrong 
ear-defenders. A comparison of the mean hourly efficiency in 
the ‘ noise’ and the ‘less noise’ weeks shows that the 
different workers were reacting to the reduction in noise in 
different ways. Four workers got an increase in output 
(range—2 t@ 0-6 per cent efficiency) and each of the other 
four got a decrease (1-49 per cent to 0-61 per cent efficiency). 
Three of these differences, one positive and two negatives, 
were statistically significant. The group did on the average ° 
O-II per cent more work while using the ear-defenders. 
Elimination of humidity effect raised this to 0-16 per cent 
per hour but even then it was not statistically significant. 
The authors therefore conclude that high factory noise to the 
level of about 100 decibels is not a serious handicap for the. 
workers in the jute industry except for a definite few who, 
for some undefined reasons, may be specially susceptible to 
these ill effects. 

In another study, Obata (quoted by McCord et al.) 
tested children and adults for their efficiency in mental work 
by making them add and mark out certain Japanese letters 
out of a confused jumble of 1,600 letters. Various types of 
noise, musical and non-musical, were used as distractions. 
In every case it was found that working speed rather than 
accuracy was reduced. 


The above studies, much that they may differ amongst 
themselves as regards the finer points of interpretation, make 
it clear, nevertheless, that any noise much below the 100 
decibel mark does not affect substantially the efficiency of 
the normal factory worker. Some other studies, where some 
reduction in the noise in the workplace lead to rather spec- 
tacular increases in efficiency should be regarded as special 
cases wherein perhaps the noise was not the only factor 
responsible for this increase. This is specially true of those 
studies where the reduction in noise was effected by transferr- 
ing the workers from one noisy place to another—a less noisy 
place. 

Wuen 1s Notse a Heart Hazarp 

It is a very complicated question to give a definite 

answer. 
It has been shown that exposure to loud sounds over a 
long period results in impaired hearing. In certain cases it 
also leads to reduced productivity. What is the dividing 
line between innocuous and hazardous noise? To determine 
this not only the noise factor but other factors pertaining to 
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the specific’ workshop and the workers should also be taken 
into account. The noise itself acts by intensity, pitch and 
tone. 


(i) Intensity.—Authorities differ “as regards at what 
intensity’ level the noise becomes injurious. While Bunch 
(1947) would place’ this level above go decibels, McCoy prefers 
it at 100 decibels and above and Davis contends that there is 
no proof that noise below 115 decibels leads to any permanent 
impairment of hearing. Grove (1949) sums up the above 
views with the comment that ‘‘ for its effect on the hearing 
function one can, however, safely disregard noise of less than 
This view seems to be fairly realistic 
and im the absence of any new evidence, cannot be seriously 
challenged. 


(ii) Pitch.—Pitch is another important and harmful 
factor in noise. High pitched and very shrill sounds though 
not very loud, tend to produce more lesions than the low 
deep sounds. The shrill whistles of the steam locomotive is 
definitely more painful to the ear than the deep sounds of 
the mellow horns in some of their newer models. Of the two, 
intensity and pitch, which is more injurious is a controversial 
point. Some experts believe the frequency to be the more 
important factor, but others again, for example, Dtckson and 
Chadwick (1950) in their study of the symptoms produced 
by ultrasonic sounds from jet propelled aircraft, regard 
amplitude to be more injurious, In the production of mental 
fatigue again, McCord et al. think that pitch is as important 
as intensity of the sound. Most probably, however, intensity 
and pitch work together, each helping and modifying to a 
great extent the effect of the other. Certain tones, again, 
when combined with pitch make some noises particularly dis- 
agreeable, especially for people of somewhat nervous tempera- 
ment. The rasping or rattling sounds of flints or the grating 
of files are examples. Presence of bone-conducted vibrations 
furthers these damages. 


(iii) Intensity and pitch in relation to the Specific 
job efficiency.—To determine the minimum intensity and 
frequency level at which the noise starts lowering the 
efficiency of the worker is still more difficult. For as Bartlett 
(1934) says, ‘‘ the disturbing or distracting effect of sound, 
when an observer is engaged upon some special task, is not 
a function of the noise itself but of the noise in relation to 
the task.’’ This statement may further be modified and it 
can be said that the disturbing effect of noise is a function 
of the noise in relation to the task and the worker. Examples 
may be given from the results of Viteles and Smith’s study 
where some subjects actually increased their efficiency when 
the noise level was raiséd from 72 decibels to 80 decibels and 
more. On the other hand, examples are not wanting when 
increase in efficiency was achieved by a decrease of, say, 10 
decibels in the existing 50 decibel noise in an office (e.g., 
Laird—quoted by McCord ef al.). But realising the inevit- 
able presence of some amount of noise in a factory and the 
difficulty of totally suppressing it and also realising that the 
few investigations done on this problem do not show a very 
large dtop in efficiency due to the presence of noise of about 
95 decibels, a factory noise below the go decibel mark may 
be disregarded for their effect on industrial efficiency. But 
from the point of view of the comfort of the worker, the 
quieter it .is, the better. Actually, any noise above 50 
decibel mark tends to attract attention and consequently 
causes annoyance and often irritability. 
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(iv) Other factors—In considering the question of when 
noise becomes a hazard, there are other factors relating to 
the work and the worker which should also be considered. 
These are (a) the total time and periods of exposure, (b) the 
nature of the sound, whether continuous or intermittent, and 
the length of the interruption, (c) the type of space and 
environment where the work is done, (d) the age and sex of 
the worker and (e) the physical and emotional make-up of 
the worker. Exposure to loud noise initially affects hearing 
for high tones only but ‘‘ the longer the exposure, in the 
range of frequency concerned in speech.’’ (Grove—1949). 
Again long continued exposure to annoying or fatiguing 
sounds may also lead to a neurasthenic or psychasthenic 
state. Noises that are uncertain and irregular as to their 
moment of production are more harmful as well as disturbing 
than continuous noise of the same type. This disturbance 
and distraction however is not only due to the loudness of 
the noise but may be due to the ‘ interesting’ nature of the 
sound, as, for example, with ‘ soft’ music. Adaptation to 
such ‘noises is also more difficult to arrive at. Carozzi thinks 
that sudden short loud noises, if they occur at longish 
intervals, have ‘‘ very disagreeable effect on the nervous 
system.’’ This sound is prolonged by reverberations if the 
walls and ceiling surfaces of the shop are highly reflecting. 
Resonance is another factor to be taken into account. Thus, 
the man.who does the hammering inside the boiler is more 
adversely affected by the noise than the other worker who is 
working outside the boiler in the open. Another factor is 
individual difference in sensitivity to high noise and conse- 
quent susceptibility to its ill effects of impaired hearing, 
increased fatigue and loss of efficiency. This sensitivity may 
have something to do with age, for, as Grove suggests, ‘‘ The 
ears of the young are probably more susceptible than those 
of middle or advanced age.’’ It may be due to the sex of 
the worker; for example, Sabine (1944) suggests that women 
should be kept away from jobs where noise is excessive. It 
is also believed that lowered physical and nervous health, 
improper social and emotional adjustment increase the 
worker's irritation and fatigue caused by continuous loud 
noise. Workers already suffering from some disease of the 
auditory apparatus or predisposed to these diseases are more 
liable to injuries from high noise than otherwise. The 
importance of certain intercurrent diseases like syphilis or 
of the effects of toxic substances like dust or soot and even 
of excessive changes in temperature and pressure are again 
by no means negligible. 


PREVENTION oF NotsE 


Noise thus causes not only deafness but also undue 
fatigue, mental and physical. In factories, noises arise from 
endless variations. And for most of these noises there are 
remedies, may be unconventional but often very effective. 
Speaking of noise abatement in general, however, utter and 
absolute silence is never its objective, except in some special 
cases, like certain acoustical laboratories. Actually, total 
absence of sound is rather disturbing. On the other hand 
most authorities agree that noise becomes annoying and 
irritating only when it goes beyond the 50 decibel level. 
Consequently, a low background sound of 20 to 30 decibel 
may be regarded as the comfortable optimum (McCord and 
Goodell—1943). The abatement of noise may be dealt with 
under two headings: (i) measures applicable to work and 
working conditions and (ii) measures applicable to the 
workman. 
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(i) Measures applicable to work and working conditions 
—These measures essentially aim at the -elimimation or 
diminution of noise at the source. .This is the most satis- 
factory way of tackling the problem and although initially 
rather costly, in the long run it proves more economic. In 
a factory, the chief source of noise is the running machine: 
In most machines, when running, some sort of noise is 
inevitable. But often worn parts, improper lubrication etc., 
greatly aggravate this noise. Proper maintenance thus not 
only increases their efficiency but also reduces much of the 
emanating noise. Whenever new installations are made, care 
should be taken to purchase the most well-balanced and 
well-designed models, and if available, the ‘ silent’ models. 
Vibrations and noise may be further reduced by isolating these 
machines in special sound-proof rooms or by arranging them 
on bases of special sound-absorbing materials or on special 
foundations. Another method is to substitute for a noisy 
process, a similar but less noisy operation, like substituting 
impact rivetting by pressure rivetting. 


Further reduction in noise may be effected by covering 
the floors, walls, ceilings, etc., with special noise absorptive 
materials. Ordinarily, the reduction of noise by these 
methods is of the order of 5 to 10 decibels, but even this, 
depending on the nature of the noise, may mean a 30 to 50 
per cent reduction, which is not negligible. Wireless broad- 
casting studios use this method quite successfully. Noise 
privacy may also be achieved by incorporating certain 
architectural features in the construction of the buildings. 
Special mention may be made of the walls. These should be 
so designed as to prevent transmission of sound from outside 
and between rooms. It has been found that walls constructed 
of materials of high density and mass are not easily set into 
vibration and hence do not become secondary noise sources. 
In designing rooms, the ‘ focusing effect’ should be reduced 
to the minimum. Air-conditioning the building also gives 
protection from extraneous noises, mainly due to the closure 
of windows and doors. The actual reduction is expected to 
vary from 5 to 30 decibels with an average of ro. 


Above are some of the points mentioned in connection 
with the general problem of noise abatement in factories and 
offices. Before, however, a noise-reduction programme is 
started by any industrial establishment, ‘ j 
to determine the origin of the noise, its intensity, its pitch, 
and rhythm and local circumstances which increase the 
vibrations by which it is accompanied.”’ Only then can this 
problem be tackled and often tackled effectively. 


(ii) Measures applicable to the workman—Where the 
sound level is deemed high enough to cause loss of 
hearing (and perhaps of efficiency) to the workers, 
usually in the region above the roo dbs. mark, and cannot 
be successfully eliminated at the source, the workers should 
be given special protection. The best way to prevent the 
injurious noise from entering the ear is the use of ear- 
protectors. The ordinary ear tampon of compressed wool, 
or cotton steeped in some substance like glycerine or plasticine 
may be used or some of the more reliable ear-protectors 
available in the market. The authors had used the Mallock- 
Armstrong ear-defenders on some Indian jute weavers. These 
defenders cut down high noise, but allow low sounds in, thus 
making conversation possible with the defenders on. Every 
worker using it reported it to be quite comfortable. But the 
job, as it is with almost every protective device, is to get 
the worker to wear them. Here is where education and 
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propaganda become important. And if the factory wy 8 
ment and workers’ union join hands in this campaign 

is a very good chance that the workers may become noise- 
conscious and use protectors as a matter of routine. In any 
group of workers there are always some, who are especially 
susceptible to the ill-effects of noise, both as regards their 
auditory acuity (Grove) and as regards their productive 
efficiency (Ganguli and Rao), the causes for this high sensi- 
tivity being not always known. There may be others also 
who should not be exposed to the additional hazard of loud 
noise like those suffering from some disease of the auditory 
apparatus, or predisposed to such disease. Women workers, 
by virtue of their sex, should be given a less noisy fotm of 
employment. From the psychological point of view algo, 
those who are very much maladjusted or suffering from some 
sort of functional disorder should best be given as quiet a 
working environment as possible. It is desirable, therefore, 
that such workers are transferred to a less noisy form of 
employment. These precautions can be taken only if there 
is a preplacement medical examination of every worker, 
followed by a periodical medical examination of workmen in 
noisy occupations and facilities for treatment of any injury 
from high noise. A better and more scientific organisation of 
work leading to change of shifts in noisy work, to regular 
rest pauses, etc., also does much to mitigate this evil. 


Antr-Norse 


In a capitalistic system of economy, the best safeguard 
against an industrial hazard is to convince the industrialist 
that the factor in question is a liability for him. But the 
noise factor is peculiar in that it is not always clear to 
the industrialist the way he is losing money as his workers 
are losing their hearing. At least that is the position with 
most of our Indian industrialists. Obviously then, the next 
best thing is for the state to recognise officially noisy indus- 
tries as dangerous industries, declare loss of hearing due’ to 
noise in the shop as an occupational disease and allow 
compensations for the loss. A beginning may be made with 
metal and textile industries and railway and _ telephone 
services. Hearing loss is a compensable disease in thirty-thtee 
States of the U.S.A. (Grove—ro49). In the U.S.S.R. as ‘well 
diminution of hearing due to lesion of the internal ear ‘s 
compensable for weavers, coppersmiths and nail manufac- 
turers (1934) and in Germany for metallurgical workers (1434) 
(Carozzi). 


At the same time the maximum permissible level of 
noise for all newly constructed factory buildings should be 
laid down by Naturally, this limit will vary from 
industry to industry. 


law. 


SUMMARY 


The problem of industrial noise is discussed. 


The problem has been defined with actual examples from 
Indian and foreign industries and the various effects noise 
has on the industrial worker discussed. An attempt has also 
been made to determine the various factors and especially at 
what intensity level the noise becomes a hazard for the 
worker. Some of the more well-known preventive and protec- 
tive devices have been mentioned. 


A suggestion is made that loss of hearing from factory 
noise be declared a compensable occupational disease im India. 
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Calcutta 13. 


SPECIAL CONFERENCE NUMBER 


It has been decided to bring out a special issue of the Journal of the Indian Medical 
Association in the last week of May, 1952. This special number will contain the deliberations of 
the third Commonwealth Medical Conference held on the 2oth, 21st and 22nd March, 1952 
in Calcutta under the presidency of Hon’ble Dr. B. C. Roy, and also of the 28th All-India 
Medical Conference held at Ahmedabad in February, 1952 under the presidency of Dr. T. S. 
Tirumurti. This special issue will have a circulation of 17,000 copies covering not only the 
whole of India, but also the commonwealth countries abroad. For details please write to 
the Hony. Secretary, Journal of the Indian Medical Association, 23, Samavaya Mansions, 


Epitor, J. Indian M. A. 


NOTES AND NEWS 


MEDICAL CARE UNDER THE INDIAN EMPLOYEES’ 
STATE INSURANCE SCHEME 


The Indian Employees’ State Insurance Scheme sets out 
to provide for the first time in India not only cash benefits 
in case of sickness, maternity and employment injury but 
also medical care of a reasonable standard for each insured 
worker. 

The Scheme is being applied from February 24, 1952, 
and independent State Insurance dispensaries are being 
established—ten in Delhi and thirteen in Kanpur for the 
exclusive use of insured persons. 

Under this Scheme each insured person is asked to make 
a choice of the dispensary and an Insurance Medical Officer 
will have 2,000 to 2,500 insured persons on his list. The 
patient will be going to the same doctor from time to time. 
This will not only enable the relationship between doctor and 
patient to develop on a personal, friendly basis but will also 
help the doctor to acquire greater knowledge of the patient's 
constitution. 

No charge whatsoever will be made for necessary medi- 
cines, drugs, dressings and injections. Another feature of 
the Scheme is that Insurance Medical Officers have collective 
responsibility to all insured persons whether they are allotted 
to them or not. In case of emergency an insured person can 
take free treatment from any State Insurance dispensary on 
production of his Identity Card. 

In case of employment injury the attendance of Insurance 
Medical Officer and necessary hospital treatment is free; but 
provision is also made that an employer will provide emergent 
treatment and transport facilities immediately, any reason- 
able expenditure incurred by him being reimbursable. 


Out-patient service at dispensaries will be supplemented 
by domiciliary service, i.e., home visits by the doctor where- 
ever a patient in unable to come to the dispensary. Nurse- 
midwives will also visit the sick to advise about health 
matters and will also attend all insured women in confine- 
ment. There is no charge for these home visits. 

The need of extending the scope of medical care to 
families is felt not only by the employees themselves but 
also the employers and the Corporation. The Act provided 
for the extension of medical care to families in due course. 


The question of adequate hospital facilities to workers is 
of first importance. The present hospital accommodation is, 
far from adequate. The State Government authorities have, 
however, issued instructions to their hospital authorities to 
admit insured persons in ail cases of emergency, by creating 
extra beds, if necessary. 


MANUFACTURE OF ISOTOPES 
NEUTRON GENERATOR FOR TATA INSTITUTE 


The Atomic Energy Commission will instal at the Tata 
Institute of Fundamental Research in Bombay this year a 
high powered neutron generator for the manufacture of 
radio-active isotopes for distribution in this country for 
radiotherapy and research, said Dr. H. J. Bhabha inaugurat- 
ing the sixth Indian Congress of Radiology recently. 


Referring to the recent developments in the field of 
radiology and hazards in the research, he said that the pro- 
tection of those engaged in the research from the effects of 
radiation was receiving serious attention. People reacted 
differently to the same dosage of radiation and devices had 
been introduced to detect the actual extent of the effect. 
Radiation might result in the destruction of blood cells or 
superficial burns or anemia. 


Dr. S. N. Deboo, President of the Indian Radiological 
Association for the year, addressing delegates from all over 
the country said that the number of radiologists in India was 
extremely small. With only three or four medical colleges 
for post-graduate training in radiology it was very difficult 
to have qualified radiologists in adequate number. There 
should be a radiologist for every 10,000 of the population. 


Pulmonary tuberculosis and carcinoma were the two 
scourges in the country just now, he stated, adding that the 
alarming increase in the pulmonary T.B. among the poor and 
middle classes would never cease unless the Government pro- 
vided facilities for early diagnosis of the disease. It was 
necessary that all Government hospitals and municipal dis- 
pensaries should be instructed to screen the patients free or 
at a nominal charge those who could afford to pay. Mass 
radiology should be used wherever possible to detect cases 
in factories and mills. 


Dr. Deboo further stated that similar attention should 
be paid for the early detection of cancer, as there lay the 
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only chance of cure. To wait for the appearance of glands 
or metastases or loss of weight to confirm the diagnosis was 
simply ‘‘ asking for a fatality.’’ 


He suggested that an x-ray electrical industry should be 
started in this country, the Government giving it a priority. 


FIGHTING T.B. IN INDIA 
NATION-WIDE B.C.G. CAMPAIGN LAUNCHED 


A nation-wide B.C.G. vaccination campaign for fighting 
tuberculosis in the country has been launched in India jointly 
by the World Health Organisation and the United Nations 
Children’s Fund. 


The campaign which is expected to last for over three 
years to cover the total population of children and young 
adults in India has already been started in Madhya Bharat, 
East Punjab and Uttar Pradesh; thirty eight vehicles costing 
about 70,000 dollars have recently arrived in India for this 


purpose. Medical equipment, transport and _ necessary 
materials for the campaign have been supplied by the U.N.I. 
C.E.F. while experts for training the local team in B.C.G. 
vaccination techniques have been provided by the WHO. 


The campaign will also be spread within this year to 
PEPSU, Travancore-Cochin and West Bengal and probably 
in Delhi, Bombay, Bihar and Hyderabad. In 1953 the 
B.C.G. vaccination on a mass scale will be introduced in 
Jammu and Kashmir, Madhya Pradesh, Madras, Mysore, 
Orissa, Saurashtra, Vindhya Pradesh and Rajasthan. 


The latest progress reports of existing B.C.G. campaigns 
show that in Madhya Bharat 518,586 persons have been 
tested with tuberculin and 132,404 vaccinated. In the 
Punjab and Uttar Pradesh the figures for tests and vaccina- 


tions are 957,207 and 958, o16 and 326,078 and 255,362 
respectively. About 300 doctors and vaccinators are already 
engaged in B.C.G. vaccination work in different parts of 
India 


Tuberculosis experts both in India and abroad are said 
to be agreed that the energetic expansion of mass B.C.G 
vaccination campaigns during the next few years is an essen- 
tial first the attempt to control tuberculosis by 
cutting down new cases to a point where it will become 
increasingly practicable to employ the more expensive control 
methods aimed at neutralising the sources of infection by 
isolation and treatment. 


step in 


COMMONWEALTH AND EMPIRE HEALTH AND 
TUBERCULOSIS CONFERENCE 


The above conference will be held in London from the 


8th to 13th July 1952. It is open to all interested in preven- 
tive medicine, including the medical and veterinary profes- 
sions, commercial and industrial executives, nurses, social 
workers, health administrators, members of public authorities, 
regional hospital boards etc. Representatives from Australia, 
Belgium, Canada, Fiji, France, Gold Coast, India, Jugoslavia, 
New Zealand, South Africa, Trinidad and the U.S.A., have 
already arranged to attend this conference. 


Interesting subjects for discussion include protective 
vaccination, contemporary ideas in the management of the 
tuberculous patient, the social worker and the tuberculous 
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family, the patient in industry and tuberculosis in British 
Amongst those who have already pro- 
mised to speak are Dr. G. C. Brink, Department of Health, 
Ontario, Canada, Dr. B. A. Dormer, Chief Tuberculosis 
Officer, Union of South Africa, Dr. J. B. McDougall, World 
Health Organisation, and Mr. T. Holmes Sellors, Thoracic 
Surgeon, London. 


colonial territories. 


A new feature of the Conference will be special smaller 
gatherings for those with particular interest, at which appro- 
priate subjects will be discussed. Receptions for delegates 
are being held at many well-known institutions, and a large 
number of visits to hospitals and sanatoria have been arrang- 
ed in addition to tours of general interest. 


All information can be obtained from the N.A.P.T., 
Tavistock House North, Tavistock Square, London, W.C. 1. 


ANIMAL NUTRITION 


In course of his inaugural speech on the occasion of the 
opening of the Animal Nutrition section at the Institute of 
Agriculture, Anand, on the 1st February 1952, Dr. Jivraj 
N. Mehta said ‘‘ A balanced diet which alone can provide 
all-round nutrition, requires foodstuffs other than cereals. 
Thus, any agricultural policy to be sound and beneficial 
should also concentrate on the supply of foods, which directly 
originate in animals. The problem of improving and main- 
taining the nutritional status of animals is thus of prime 
importance to man; for, the care taken of the animals will 
ultimately be reflected in the increased supply of the protec- 
tive foods required by man. Any plan, therefore, intended 
for the final solution of the food problem in our country 
should take into consideration the needs of both the human 
and animal population. The opening of Animal Nutrition 
section in an agricultural institute such as the present one 
is, therefore, opportune and a move in the right 
direction 


very 


“The role of the science of nutrition lies in finding out 
the best food for producing the desired result, the most 
economic utilisation of the available feeds, the discovery of 
new feeds or new sources of foods and the scientific processing 
of poor foods to improve their feeding quality. The Nutri- 
tion Advisory Committee of the Indian Council of Medical 
Research has recommended a balanced diet for the Indian 
population. Based on: the proper understanding of the 
problems of human nutrition and animal nutrition, attempts 
should now be made to integrate our efforts towards meeting 
the nutrition of both."’ 


REHABILITATION OF BAYER LABORATORY 


An interesting lecture was given by Dr. A. G. Brooke 
to the members of the medical profession at the Institute of 
Foreign Languages, Bombay, on the zoth February, 1952. 
Mr. Brooke threw light on the activities of the Bayer Factory 
after the war. Though the factory itself hardly suffered any 
damage during the war, all communications to it were 
absolutely cut off owing to the dislocation of road and rail 
traffic. Strenuous efforts were, however, made since then, to 
make all essential supplies available to it and the present 
position is that the Bayer factory in Leverkusen is now 
exceeding its pre-war level. 


. 
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CORRESPONDENCE 


The Editor is not responsible for any views 
expressed by contributors 


THE PRE- AND POST-OPERATIVE CARE 
OF THE PATIENT 


Sir,—The healthy patient presents no great difficulties 
either as regards pre-operative care or rapid and successful 
convalescence. The position is different when 
already caused an appreciable deterioration in the general 
condition or when an operation of long duration with much 
trauma is to be performed. In these 
entirely in a very large part on careful and sincere attention 
before, during and after the operation. 


disease has 


cases success depends 


Factors in the evaluation of individual prognosis: —In 
their exposition the surgeons point out that in these days 
age no longer plays an important role in the decision for or 
against surgery. Even major operations are well tolerated 
by infants and old aged people provided they have been 
adequately prepared. Organic cardiac disease does not con- 
traindicate necessary surgery in cases where the blood pressure 
is not too elevated or high. Of much and special importance 
is good renal function; the pre-operative detection of albu- 
minuria, persistently low specific gravity of the urine or an 
increase in non-protein nitrogen level enables countermeasures 
to be taken. 

Optimal nutrition for the surgical patient :—Naturally ill 
patients often present a state of generalized malnutrition 
This is attended by such dangers as deficient wound-healing, 
increased susceptibility to shock, delayed emptying time of 
the stomach, breakdown of the operation scar, decubitus 
ulcer, intestinal atony and increased susceptibility to infec- 
tions resulting from insufficient antibody production. There- 
fore, such patients should be given blood transfusion and 
then a diet adequate in proteins and calories preferably by 
mouth but by other routes if and when necessary, possibly 
with parenteral protein hydrolysates. 

Certain vitamins are of primary importance in _pre- 
operative preparation. Vitamin C is most essential for the 
healing of wounds and should be prescribed in doses of 1 gm 
daily. B-complex vitamins are carbohydrate 
metabolism; 10 mg. vitamin Br (aneurin), 2 mg. vitamin B2 
(riboflavin), and 50 mg. nicotinamide should be given daily. 
These are particularily indicated when parenteral dextrose ‘s 
being given. Vitamin K should also be administrated for its 
prothrombin-producing action to patients with hepatic in- 
lesions of the gastro-intestinal tract producing 
jaundice, diarrhoea or persistent vomiting 
Hypoprothrombinemia - should be searched for pre 
operatively, especially in patients with significant gastro 
intestinal lesions and in cases receiving sulfonamides, strepto 
mycin, intestinal antiseptics, in order, by giving timely 
vitamin K therapy, to prevent severe operative hemorrhage 


necessary for 


sufficiency, 
obstructive 
also 


Normal levels of hemoglobin and other blood constituents 
must be looked at. Repeated blood transfusions restore th: 
blood volume to normal and improve the prognosis for ‘‘ poor 
risk '’ patients. Dehydration is combated by infusions of 
Ringer's solution and/or 5 per cent dextrose solution; acid 
base disequilibrium is corrected by the appropriate adminis- 
tration of sodium bicarbonate or sodium lactate. 


Preparation of the gastro-intestinal tract :—Sulfonamides, 
streptomycin and intestinal antiseptics may commonly be 


used to reduce bacterial flora within the colon. If the most 
potent antibiotic, streptomycin, is administrated it should be 
given not sooner than 48 to 72 hours before operation as :t 
rapidly loses its potency and efficiency after this period of 
time. The routine use of saline cathartics and enemas as 
pre-operative preparation must be avoided because they often 
lead to discomfort, dehydration and electrolytic disturbances 
of the patient. Occasionally a persistently constipated 
patient may be given mild saline cathartics during the last 
day or two before operation. 

Care during the operative stage:—The simultaneous 
replacement by transfusion of blood lost during operation 
averts shock and aids convalescence. During opera- 
tion fluid losses are compensated by infusions of 5 per cent 
dextrose solution but seldom in quantities greater than one 
litre. Physiological solutions are not given because’ suppres- 
sion of renal function with retention of sodium favours the 
development of a@dema; they are recommended however to 
normal renal 
soon as 


serious 


be given 48 hours later upon resumption of 


function. The oral route for fluids is used as 


possible. 


Post-operative care commences the moment the last 
suture is placed in the wound and ends when the patient 
returns to his normal way of living. The advantages of early 
ambulation, within 24 hours, in avoiding previously feared 
complications are stressed. The same attention as before the 
operation is given to the adequate intake of vitamins (the 
necessity of high doses of vitamin C, 1 gm. daily, in the 
healing of Constant suction is 
indispensable in the treatment of vomiting and meteorism. 
Suction is given as per routine only after gastric surgery 
and then maintained for only 24 to 48 hours. In the preven- 
tion of post-operative pneumonia the most important measure 
is to keep the tracheobronchial tree free of secretions during 
period, the prophylactic administra- 
tion of antibiotics being summarily ineffective 


wounds). gastroduodenal 


the early post-operative 
I am ete. 
Aduthurai, Tanjore Dt., 
5-12-51. K. Govinpan. 
INDIAN MEDICAL GRADUATES AND THE ARMY 
MEDICAL CORPS APPOINTMENTS 
your notice 
the Punjab 
Supplement 


Sir,—I wish to bring the following facts to 
with reference to resolution No. 13 passed at 
State Medical Conference and published in the 
to the Journal of February, 1952 
It is 


universities are 


incorrect to say that medical graduates of foreign 
given preference over those possessing Indian 
Permanent Regular Commission 


qualifications when granting 


in the Army Medical Corps. During 1951, twenty Permanent 
Regular Commissions were granted and all these officers were 


Graduates of Indian Universities Tam et 
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STREPTOMYCIN IN 
Sir,—I tried 
dihydro-streptomycine 


TYPHOID FEVER 
fever, the drug 
in 5 to 10 C.c. 
of distilled water and divided into three doses and given 
within twenty four hours) and found good results. 


in ten cases of enteric 


(one gram dissolved 


The temperature was controlled in five days, total 5 
grams to to grams being given. After the temperature came 
down to normal, the drug was given for three days more and 
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all cases were given absolute rest for about seven days. No 
relapses and no other complications or toxic symptoms were 
noticed. 

I hope, my colleagues will try this medicine in hospitals 
and nursing homes and will throw more light on this. I am 
etc. 

Bilimora, Surat. C. T. Menta. 
12-2-1952, 


INTERPRETATION OF ‘ INCIDENTS’ 
WITH EOSINOPHILIA 


CLINICAL 


Sir,—I was interested to read Dr. Asoke Mitra’s article 
on incidence of eosinophilia in the February issue of J.I.M.A 
There are some points which, I feel, do require further dis- 
cussions : — 

(1) Surely if liver extract therapy were to influence the 
eosinophil count, it would seem likely that considerable 
variations in the number of eosinophils present in cases of 
pernicious anamia could have been noted; but is there any 
concrete evidence of this? 

(2) Is it not probable that many of the cases on records 
on osteomalacia showing eosinophilia are in fact caused by 
the infestation of intestinal parasites which could account for 
the eosinophilia ? 

(3) In this endemic area of malaria (Jalpaiguri, West 
Bengal) where a good number of cases of this disease is 
treated we could not find any case with any increase of 
eosinophils whatsoever 

(4) It is interesting to note the wide spread of diseases 
covered by the analysis of patients; but this is surely of little 
value without knowledge of the number of patients suffering 
from similar diseases who showed no eosinophilia. Further- 
more there is no evidence in Dr. Mitra’s paper of any 
secondary disease which might in some or many of these 
patients have given rise to the increased eosinophil count. 

(5) 1 tried with anti-histamine drugs in a number of 
cases of eosinophilia and have been peculiarly unsuccessful in 
obtaining reduction of the eosinophil count. 

(6) Regarding Dr. Mitra’s statement that tropical eosino- 
philia is found in the ‘‘ humid sea-side districts’ of India, 
it might be of interest to him to know that in the past 16 
months I have had in my own practice more than 50 cases 
in this plain area which is situated far away from the sea-side. 

I hope shortly to record seme of my experiences in this 
connection. I am etc. 


1-2-1952, 
Jalpaiguri, West Bengal 


REVIEWS 


THE 1951 YEAR BOOK OF OBSTETRICS AND GYNAE- 


COLOGY. Edited by J. P. Greenhill. The Year Book 
Publishers, Inc., Chicago, U.S.A. 567 pages. Price $5-00 
postpaid. 

Under the able editorship of Dr. Greenhill this handy 
year-book has very well maintained the reputation of its 
predecessors. The abstracts are, as usual, from a large 
number of journals, although predominantly of American 
sources, and hence can never fail to interest the reader. The 
Year Book of Obstetrics and Gynzcology has carved out a 
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well earned and honoured place im the practitioner's library; 
the present volume ably continues the chain. The assorted 
“Quiz ’’ of 20 questions is not only a good test for the 
enthusiastic reader, serving to stimulate his curiosity, but 
shows the wide variety of topics covered by the large number 
of abstracts comprising the Year-Book. 

R. S. 


THE 1951 YEAR BOOK OF GENERAL SURGERY. 
Edited by Evarts A. Graham, with a section on Anzsthesia, 
edited by Stuart C. Cullen. Year Book Publishers Inc., 
Chicago, U.S.A. 621 pages, Price $5-00 post paid. 

It is never an easy matter to cover the entire field of 
general surgery, prepare suitable abstracts and then offer 
them to the reader in a small and compact hand-book as the 
Year-Book. But the editor has well done his difficult task 
and deserves congratulations on the achievement in making 
this yearly volume on general surgery, once again, a much 
awaited and eagerly accepted volume. The entire subject 
has been dealt with in convenient 33 chapters for easy 
appreciation and reference. The subject of Anzsthesia has 
also been nicely presented in nine small chapters containing © 
abstracts of interesting articles from various journals. The 
comments of the editor, in both the sections, make the 
abstracts more interesting to the readers. Get-up, binding, 
type and printing conform to the high standard of the other 
Year Books. 


MEDICAL DISORDERS OF THE LOCOMOTOR SYSTEM 
INCLUDING THE RHEUMATIC. DISEASES—By Ernest 
Fletcher, Second Edition 1951, pp. 884, Published by E. 
& S. Livingstone Ltd., 16 Teviot Place, Ediaburgh 
Price 60 s. 


This is an excellent treatise with exhaustive study of the 
different diseases of the locomotor system. The book consists 
of 39 chapters, starting with a classification of the rheumati 
diseases and a chapter on clinical examination of a patient 
suspected of some locomotor disorder—a most useful chapter. 
A wide number of diseases has been incorporated, to mention 
a few—rheumatic rheumatic arthritis, fib ositis, 
osteoarthritis, gout, neuropathies, backache and spon lylitis 
Every disease has been carefully considered in all its aspects 
There are detailed descriptions on anatomy and physiology 
of the bones and joints, and radiography in arthritis, ACTH 
have been exhaustively dealt with in- appendix. 


fever, 


In the chapter on the treatment of rheumatic arthritis, 
when describing gold, there is a statement ‘‘ Toxic reactions 
are almost unknown when cases are thoroughly and continu- 
ously supervised "’ on which there not be universal 
agreement 


may 
The book has been profusely illustrated 
get up are of high order. The 
for such a 
medical profession 


Printing and 
deserves warm con- 
volume to the 


author 


gratulations presenting useful 


Ss. C, 


195t YEAR BOOK OF MEDICINE 
lishers, Inc., 200 Illinois St., 
$5-00 Pp. 696. 

One finds difficult now a-days to keep pace with numer 
ous advances in the different fields of medicine however 
earnestly one may so Scores of such significant 
advances have been detailed in the 1951 year book of medi- 
cine much to the advantage of members of the redical 
profession. The book has been divided in five parts e.g. 


The Year Book Pub 


Chicago 11 U.S.A. Price 


desire 


j 
‘ | 
K. P. Roy 


infection; The chest; The Blood and Blood Forming Organs; 
The Heart and Blood Vessels, The Kidney, and The Diges- 
tive System. More recent works and views on the different 
subjects have been discussed. The editorial remarks here 
and there will be much appreciated by the readers. The 
book has maintained its usual high tradition and should find 
a place in every doctor's book shelf. 


Ss. C. C, 


DESIGN FOR SANATORIA, 1951. REPORT OF THE 
NAPT ARCHITECTURAL COMMITTEE. Pp. 124. Pub- 
lished by National Association for the Prevention of 
Tuberculosis. Tavistock House, North Tavistock Square, 
London W. C. 1, England. 

The book is a report of the architectural committee of 
the NAPT and deals with the modern ideals about the 
designs and construction of sanatoria and chest hospitals. 
Along with the architectural problems various other related 
questions in connection with the functions of a modern 
sanatorium or chest hospital have been dealt with in 40 
chapters. A special chapter has been devoted to ‘‘ The 
Design of Sanatoria for Tropical and Semi-Tropical climatic 
conditions."" The book will be of immense value as an 
authoritative guide to those who are in charge of hospital 
planning in India. A number of excellent photographs 
illustrating various departments of modern sanatoria in 
different countries have been included. There are also a 
number of plans 


OF TUBERCULOSIS ACTIVITIES 
IN GREAT BRITAIN AND THE COMMONWEALTH. 
13th Edition 1951. Pp. xi + 370. Edited by Harley 
Williams M. D. Published by the National Association for 
the Prevention of Tuberculosis. Tavistock House North, 
Tavistock Square, London, W.C. 1, England. 


The book is a complete directory of hospitals, sanatoria 
and clinics, regional hospital boards, and hospital manage- 
ment committees, and of tuberculosis services in the British 
Commonwealth. Changes that had undergone in th> old 
tuberculosis service since the introduction of the National 
Health Service Act (1946) in England have been presented 
The book will be useful to all those who are concerned with 
the anti-tuberculosis work and administration. 

Px. 


NAPT HANDBOOK 


OBSTETRICAL PRACTICE—By Alfred C. Beck, Fifth 
edition, 1951, Pp. xiv +1073, with 947 figures. Ba'lliére 
Tindall & Cox, London. Price 76s. 6d. net. 

The first edition of this book appeared in 1935 and it 
has run on to its fifth edition in 1951. This fact alone speaks 
highly of its popularity. In this edition the whole text has 
been brought up-to-date by inclusion of the accepted and 
proved modern concepts on various subjects; several chapters 
have been entirely re-written; many new diagrams and figures 
incorporated, a few old ones have been discarded. The 
whole text has been amply and very well illustrated by 4 
large number of expressive figures. The descriptive text has, 
in many places, been very usefully curtailed by figures, 
illustrations and appropriate legends under them. The 
pictorial summaries ’’ of the mechanisms of labour in 
various presentations make the text much more easy to the 
student to understand and remember, the various points in 
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their proper perspectives. The plentiful illustrations and 
figures used to describe the various obstetric procedures 
are very helpful. The large number of references at the end 
of each chapter serve to stimulate and help the advanced 
student and the practitioner in further and detailed studies 
on the various subjects. An excellent text book for the 
undergraduate student and a good stand-by for the practi- 
tioner. 
R. S. 


DENTINDIA (Annual Dental Journal), 1951. 


This annual volume has been published in collaboration 
with the Students’ Union, Calcutta Dental College & Hos- 
pital, and runs into 134 pages. It contains a large amount 
of reading material including some articles contributed by 
authors abroad. There are some very good articles and a 
large amount of informations of topical interest collected 
from a variety of sources. Excepting for some minor defects 
in editing and a few “‘ printing mistakes '’ this annual volume 
has been very well produced, and the Editorial Board deserves 
complimerts for this production. 

R. S. 


YOUR QUESTIONS 


Correspondents should give their names and addresses 
(not necessarily for publication) and include all relevant 
details in the questions which should be typed. Questions of 
medical interest only will be acceptable for this section. They 
should be sent in a separate envelope marked “‘ Your Ques- 
tions."’ Questions of general interest will be published in 
preference. Lack of space precludes answering all the ques- 
tions received. 

Q. ‘' What is the safe and sure method of family limita- 
tion? What interval in the menstrual cycle of a woman is 
the safe period according to latest understanding of this 
subject and are there any available facts and figures in India 
regarding its application and results thereof?’’ 


Ans. There is no method of family limitation, which ‘s 
absolutely safe and perfectly sure—except the well-known 
method of ‘“‘ abstinence ’’ during the interval. This, how- 
ever, is not practicable for the common man. Dr. Abraham 
Stone has obtained a high percentage of success with the use 
of his ‘‘ rhythm "’ method. But even with his own observa- 
tions, a 100 per cent success is not obtained by following the 
‘rhythm "’ method alone. For all practicable purposes, the 
safest and surest (although there may be occasional failures 
for various reasons) practical method is to rely on ‘‘ double 
protection '’—a mechanical barrier along with a spermicidal 
chemical. Various spermicidal chemicals in jelly basis, made 
by reputable firms are available. Regarding the first object- 
tive of a mechanical barrier, the male sheath or condom is 
widely used, cervix caps of various types are also in use, 
though less often. It is better to use contraceptives by both 
the partners. The diaphragm type of pessary gives a better 
protection, but must be applied under expert supervision and 
by special instruments. The first four or five days, imme- 
diately following a 4 to 5 day period, are infertile. So also 
are the four to five days immediately preceeding the menses. 
But in cases of irregularity of menses this latter period is 
very unreliable. We do not know of any published figures in 
India dealing with this aspect of the problem. 
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A DEFINITE CONTRIBUTION 


towards the control and treatment 
of Hypertension. 


B..5.—SL 


A new presentation of the essential hypotensive principle 
of Rauwolfia Serpentina, isolated after years of Research. 


-Non-toxic, causes a definite fall of Systolic and Diastolic 
pressures. 


R. S.— 51. 


The latest in Hypotensives 


For further particulars please 
write to :— 


GLUCONATE* LTD. 


115. PRINSEP_ STREET, CALCUTTA-13. 


In Dysmenorrhoea (Spastic pains), Restlessness in Children 
and Adults, Organic Dysfunctions (nervous heart troubles, 
anxiety neurosis, gastro-intestinal disturbances, vasoneurosis ). 


BELL tt 


SEDATIVE OF THE PERIPHERAL “AND 
CENTRAL AUTONOMOUS SYSTEMS 


“Each tablet contains: 


Atropine Meth. Nitr. .. 0.089 mg. 
Scopolamine Hcl. 
Hyoscyamine Hcl. ow 


Manufactured by 


INDO-PHARMA 


PHARMACEUTICAL WORKS 
BOMBAY 14 CALCUTTA 


When replying, please mention the Journal of the Indian Medical Association 
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»HOECHST: 


A progress in the therapy of 
allergic diseases 


e end 


Supplied in packings of 
10 tablets of 50 mg. each / 20 tablets of 50 mg. each 
5 ampoules containing 2 cc i.e. 50 mg. each 


For exact individual dosage, 


particularly for children 


'/s th the dose of 
Avil tablets 


Supplied in packings of 20 tablets of 10 mg. 
Hospital packing: 250 tablets 


FARBWERKE HOECHST 
Meister Levies + Brining 
Frankfurt (M)-Hoechst - Germany 
of 
Sole Importers: FEDICO LTD., 241, Princess Street, Bombay 2. 
Sub : PHARMA TRADING CO. LTD., 3, 4 & 5, Lindsay St., Caleutta 16. 
_— INDO AGENCIES LTD., Krishna Vilas, Vepery, Madras 7. 


When replying. pRase mention the Journal of the Indian Medical Association 
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in peritonitis: A “most .. . effective agent to date’ 
in our hands is terramycin, 
of which we administer 1 gram 
intravenously every 12 hours.” 


Schaeffer, J. R., and Pulaski, E. J.: 
O. S. Armed Forces M. J. 1:1447 (Dec.) 1950, 


CrysTaLLIne TERRAMYCIN HYDROCHLORIDE, 


available | in a wide variety of convenient 
dosage forms for oral, topical . 
and ingravenous therupy. 
Distribucor 
DEY’S MEDICAL STORES LTD., 
BOMBAY — CALCUTTA — MADRAS. 
25 Broad Street, New York 4, N. Y., U.S.A. 


Representing The World’s Largest Producer of Antibiotics 


When replying, please mention the Journal of the Indian Medical Association 
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Terramycin + Penicillin + Streptomycin + Dihydrostreptomycin + Combiotic + Polymyxin + Bacitracin ' 
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CALCHEMICO’S 
RAUWOLFIA PREPARATION 


Containing total Alkaloids of Rauwolfia serpentina :— x 
* RAUWOLFINA TABLETS ‘ 
* RAUWOLFINA COMPOUND TABLETS (with 
Phenobarbitone & Theobromine) * 
* RAUWOLFINA LIQUID 
* SANTINA (Rauwolfina Powder) 


for EFFICACY & RELIEF in HYPERTENSION 


Their effects are— 
SEDATIVE * RELIABLE 
“ (REFRESHING * NERVE-SOOTHING 
in all varieties of cases of hypertension both benign and malignant 
. Detailed literatures on request 


CALCHEMICO’'S 
GASTRO-INTESTINAL THERAPY 


including Liver Therapy 


(1) TRYZYM tablets :—A combination of the four digestive enzymes—pepsin, 
pancreatine, diastase and papain acting both directly and indirectly to excite 
secretion of digestive juices, Nux Vomica and the components of Vit. B acting 
as supplementary tonics, Tryzym would be found ideal for the treatment 
for varied types of dyspepsia ; the combined enzymes and tonics help diges- 
tion and restore the functions of the digestive and hepato-biliary tracts. 


(2) PTYCHO SODA CO. Tablets :—A balanced combination of sialagogues, 
antacid and adsorbents with carminatives and essential oils, Useful for 
gastritis, hyperacidity and for sedative effects on the gastro-intestinal tract, 


(3) CARBO-CITRA :—An alkalizer of the body-fluids by a balanced action of 
its constituents. Its action extends to the urinary and other tracts when 
alkalinisation is indicated, 


(4) HEPATINA :—A digestive hzmatinic tonic containing extract of the whole 
edible livér (goats’), iron, phosphates, strychnine and vitamin B components, 
etc. A remarkable tonic to aid and restore the functions of the digestive and 
nervous systems and enrich the blood. 


Detailed literatures on req uest 
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COLLOSOL ARGENTUM OPHTHALMIC 


A stable colloidal silver suspension 
of established importance in the 
treatment of inflammatory conditions of 
the eye, ear, nose and throat. The unique 
non-irritant and non-staining properties of the 
solution ensure perfect safety to all epithelial 
tissue even when used frequently and for long periods. 
In the eye Collosot Argentum may be applied every half hour 
with results which often surpass those obtainable by the use of 
sti onger preparations. Issued in }-0z. bottles with dropping pipette. 
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HAEM Os AN Haemosan Tablets containing iron In 

combination with sulphates of copper 
FOR THE ANAEMIAS and manganese are recégnised as 
effective for the administration of 
iron. They are indicated in all forms 
of anaemia associated with a low colour index-chlorosis, anaemia re- 


sulting from haemorrhage, anaemia of pregnancy and the nutritional 
anaemia of infancy. A major advantage is the small dosage required, 
In Haemosan with liver extract and 
vitamins the physician has the addi- 

tional advantage of prescribing Vitamin HAEMOSAN 
C together with iron. Available in _ with 

bottles of 25, 100 or 1,000 tablets. 


LIVER EXTRACT & VITAMINS 


SMITH STANISTREET & LTD. 
Gy “Calcutta. Bombay Madras Kanpur 


Yd AP... 


Volume begins in January 

Subscription may commence 
INDIA Rs. .7/8- 

from any period -Back copies | INDI Re 


may not be available. SINGLE COPY Re. 1/- in ADVANCE. 
> 


The Maneger, The Antiseptic, Post. Box No: 166, MADRAS-1. 


Offices at: 4 


N: CALCUTTA: BOMBAY 
Holborn « 31, Beck Began 10, Homji St, 
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as represented by ELEDON, 
offers the answer to many an emergency 
presented. by the “difficult” feeder —the 
young infant unable to benefit from breast 
feeding or to tolerate milk in other forms, 


Easily digested, containing a reduced ( but 
invariable) fat ration, ELEDON has the 
advantage of providing sufficient calories to 
form a most satisfactory diet. And this 
over a long unbroken period, without risk 
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Crystalline Dihydrostreptomycin Sulfate 
a Antibiotic of Choice 
Numerous studies by leading clinicians confirm that in Tuberculosis 3 
Crystalline Dihydrostreptomycin Sulfate is as ef- a 

fective as streptomycin, minimizes pain and swell- ; 

ing at the site of injection, and may be used even - 


more, extensive comparative investigations have = 4 


in some patients allergic to streptomycin. Further- 
proved Crystalline Dihydrostreptomycin Sulfate 
| less toxic to the vestibular system. 


Merck & Co., Inc. supplies Crystalline Dihydrostrep- 
tomycin Sulfate, the purest streptomycin product 
available today, in dry form and also in solution. 
The solution is ready for immediate administration, 
requires no refrigeration, and retains full therapeutic 
activity for eighteen months. 


A BEFORE TREATMENT 

(9 days prior to Dihydrostreptomycin therapy) 
Diffuse lobular tuberculous pneumonia, lower. 
half of left lung; thin-walled cavity above hilus 
(3 x 3.5 cm.). 


<< AFTER 3 MONTHS’ TREATMENT 
(2 days after discontinuance of Dihydrostrep- 
tomygin) Considerable clearing of acute ex- . 
udative process in the diseased lung; cavity 

smaller and wall thinner. 


SOLUTION OF CRYSTALLINE DIHYDROSTREPTOMYEIN SULFATE 
in vials of 2 cc. (1 gm. Dihydrostreptomycin base) and 10 cc. (5 gm. Dihydrostreptemycin bese) 


CRYSTALLINE DIHYDROSTREPFOMYCIN SULFATE 


in vials of 1 gm. and 5 gm: 


MERCK (NORTH AMERICA) - 
Avenue of the Americas, New York 13,N. Y.,U.S.A, | Marafecturing 
Rahway, 


~ 


Exclusive Distributor: MARTIN & HARRIS LTD., | 
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treatment 
against the corrosive 

effect of free HCL in the 


peptie uleer 


WITHOUT 
surgery 


-‘ALUDROX? 


BRAND GEL 


Aludrox’ relieves gastric 
pain, speeds healing and 
helps prevent recurrence. 

It is available in liquid 
or tablet form. 


Malays ANGLO-THAL CORPORATION UMITED, Siegepere 


April, 1980 | 
rebound, no risk of alkalosis, 
and no reaction by the : 
gastric mucosa. 
4 Peptic ulcers that would 
j otherwise necessitate 
*Aludrox’ is non-toxic 
and encourages 
normal mineral 
metabolism. Also it pro- 
motes normal digestion 
and therefore obviates 
abdominal discomfort. 
lt 
JOHN WYETH & BROTHER LIMITED, LONDON . : 
Duteibuters in india and Burma: GEOFPREY MANNERS & COMPANY, LIPETED 
Bombay - Calcutta - Deihi - Madras - Rangoos 
Pukiscan: GEOPFREY MANNERS & CO. (PAKISTAN), LTD. 
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rofexray 


Z 


100 M.A. AT 100 P.K.V. :: TRIPLE ACTION :: ALL AUTOMATIC 
DOUBLE TUBE THREE POSITION FLUOROSCOPIC AND RADIOGRAPHIC UNIT. 


OTHER TILT TABLE MODELS 

MODEL F.~8 A:— 20 M.A. & 80 P.K.V. tilt table 
Fluoroscope. 

MODEL TC—3A:— 20 M.A. © 80 P.K.V. Fluoroscopic 
and Radiographic Unit. 

MODEL TC—8B:— 30 M.A. @ 100 P.K.V. Fluoroscopie 
and Radiographic Unit. 

MODEL TC—3C:— 100 M.A. at 100 P.K.V. Single tube 
Fluoroscopic and and Radiographic Unit. 

ALSO AVAILABLE :— 


PORTABLE, MOBILE, and VERTICAL Combination Units. 
ELECTROCARDIOGRAPHS, ULTRAVIOLET and INFRARED lamps. 


Please write for full prticulars to: 


X-RAY & ELECTROMEDICALS (India) 
Malabar View, Chowpatty Sea Face, BOMBAY—7. 
Phone : | Grams: GRAMORADIO. 
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in all B, deficiencies 


Apart from the gross deficiency state of beri-beri, 


BRAND ANEURINE HYDROCHLORIDE 8.P. 


GLAXO LABORATORIES (INDIA) LTD., Bombay e@ Calcutta @ Madras * . 


fey 


pathies are typical. In most cases, specific B, 
therapy gives such rapid response as to be dramatic. 
Cops: 


® VITAMIN Bay IN TWO POTENCIES: 


Macrabin ‘20° 
Macrabin *50° 


obtained wide 

this interesting 

and, with precise 

dosage available in the form of Macrabin, 

greater accuracy in application is 
possible. 


To increase still further the scope and 
adaptability of Macrabin, a new st 
becomes available as Macrabin ‘SO’. 
total vitamin B,, content ss SO micrograms 
per cc. as determined by microbiological 
oaaew. Thus a substantial dose can now 
be given in a convenient | cc. injection. 
The standard 20 microgram strength is now 
issued as Macrabin ‘20°. 
Macrabin, the suffix ‘20° or is sufficient 
to denote the potency 


CLAROS LABORATORIES (INDIA) LTO. BOMBAY * CALCUTTA * MADRAS 


Copyright LAS. (8) 
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Gacillary 


DYSENTERY 


High local concentrations 
can be safely maintained 


*THALISTATYL is practically non-toxic 
because it is only very slightly absorbed 
from the small intestine. High local 
concentrations can therefore safely be 
maintained. The bacteriostatic activity 
of ‘ Thalistatyl ' is high and so the dosage 
is relatively small—7.5 g. initially with 
ama!) maintenance doses. 
‘THALISTATYL' is indicated 
in the following conditions. 
Bacillary dysentery—Colitis— 
Infantile gastro- enteritis — 
Chronic amoebic dysentery 
(we clear secondary iafection of the ulcera). 
A booklet giving fuller details of 
‘Thalistatyl’ will gladly be sent on 


request. 


‘THALISTATYL’ *= 
PHTHALYLSULPHATHIAZOLE 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, HERTS, ENOLAND. 
Agents for India and Burma : Gillanders Arbuthnot & Co., Ltd., 
tte — Bombay — Madras — Delhi — Kanpur — Rangoon 
n: Gi & C i Led Karachi — Lahore — Chittagong 
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ASOKOLETRIS 


The healthy functioning of a 
weman’s reproductive system 
influences her general health 
and energy 


ASOKOLETRIS is a well balan- 
werine tonic that will 
laternal feminine 


Bempbay Branca: Luchnew Depow: sOTTLas 


Rend Ptuberek Mansi, Mahatma Gandhi 


Apelie Street Read 
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WIND CHEMICALS LTD. 
LI 
Kanpur Apelle Street Road 
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Bed-side Medicine 


Rar Dra. A. R. MAJUMDAR BAHADUR, Professor 
Clinical Medicine, Medical College, Calcutta, Retired. 
A complete textbook of Medicine. Clinical-and Syste- 
matic containing: (i) latest methods of case exami . 
clinical, instrumental and laboratory, simple and special- 
ised and (i%) full consideration of diseases, system by sys- 
tem with ztiology, pathology, clinical picture, diagnosis, 
and modern treatment with prescriptions. 


Eighth Edition, demy, , 600 di 
Scientific Publication Concern 
9, Wellington Square, Calcutta 13 


Some Notabie Specialities 


“ cence @ Wasting Diseases. 
CIVALBROM :-A Sedative. 
HEPOBYLE :-A tried Remedy for Sluggish Liver 
LEUTOVARI :-For irregular Menstrual functions 


PULMOSIN :- For respiratory Catarrh and 
hooping Cough. 


Dragon Chemical Works(R) Ltd., 


Post Box No. 52, Caleutta—1. 


HAEMOCALCIN A Calcium-liver-Vitamin therapy 
of proved efficiency in the 
cases of Calcium deficiency, 
wasting conditions, Respiratory 

disorders, Haemorrhage 4 

Anaemia etc. Available both 

for Intra-muscular Injections non-toxic in 2 & 5 cc. 

ampoules and for Oral administration in 8 oz. 
phials. 


Liver Ext., 


Full particulars from :— 
Calcutta Polyclinic Limited. 
6. A, Surendranath Banerjee Road, _| 


CALCUTTA-13. 


GERMANY’S BEST 


FOR PRICE LIST WRITE: 
Sole Distributors : 


HANS RAJ NAYYAR & CO., 
P. 0. Box, 38, Hall Bazar, AMRITSAR. 


ARYNOL 


OINTMENT. 


An Answer to the Triple Problem 
of 

e@ Sepsis 

Indolence 

e@ Local Devitalisation 

in a case of ulcer. 
Composition : 

Sulphathiazole oon 
Codliver Oil coe 1% 
Acriflavine O.1% 
Ung. Simplex Jou 
(with Lanolin). 


Literatures on request: 
Aryan Drug House Ltd. 


CALCUTTA-2. 
Telegram: “ARYDRUSE” Cal. 


SS 578 


(5, 7 Di-iodo- 8-Hyroxyquinoline) 
3 


Amoebiasis 

SS 578 is indicated in the treatment 
of Amoebic Dysentery- both acute 
and chronic. It is most effective in 
amoebiasis due to its higher lodine 
content and absence of symptoms 
of lodism. The elimination of 
Chlorine atom gives freedom 
from bowel irritations. 


ED SMITH STANISTREET & CO. LTD. 


Calcutta Bombay Madras (Kanpur 
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D. 
! VITAMIN B-COMPLEX 

U. D. Vitamin B-Complex is a sufficiently 
potent preparation containing the important 


factors-Thiamin, Pyridoxine, Pantothenic 
acid, Riboflavin, Niacinamide in Liver extract 
base. It is of unsurpassed dependable purity 
and being in balanced proportions, allows a 
greater accuracy of dosage. 


Packings 
Boxes of 6 amp. of 1 &:2 c.c.J& 10 c.c. R/C Vials 


FOR INfTRAMUSCULAR INJECTION 


555 BRAND 


DIABETOX 


DIABETES Mellitus 


DIABETOX revives 


pancreatic tissues, 
normalises specific 


grav axe 
4 


. 
HIGHLY RECOMMENDED by MECITAL PROTESSION 


THE HIMALAYA DRUG C2 


251,.Hornby Road, BOMBAY. 
Available at leading Chemists. Literature 
and clinical sample on request. DIABETOX NEW YORK v.S.A 


LEUCOL, KURCHINA etc, WORNBY RD.FORT BOMBAY. 


C.F.KIRK CO., 
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Ve Manufactu:e : | 


N 
PROTEOLYSED LIVER EXTRACTS INRON 


With Vitamin B-Complex oO 


NAVA-HEPON N 


Intravenous Iron injections, for quickest 
Palatable and Standardised Protein Hydrolysate response in cases of iron deficiency anzemias, 


anzemias of pregnancy etc. 

PROTOGEST Available in 5 c.c, ampoules, 

Samples & Literatures on request 
Please write to :— 


Navaratna Pharmaceutical Laboratories 
P. B. No. 13, Mattancherri, P. 0. Mayer Chemical Works Limited 


78-B, Girish Park ( North) 
Calcutta - 6. 


INJECTABLES 


SAFE AND DEPENDABLE 


* Surgical and Midwifery Instruments. 
* Hospital furnitures. 

* High pressure sterilizers. 

* Cholera sets. 

* Vaccinating lancets and sets. 

* First Aid boxes and Dressings. 

* Railway relief van requisites, 

* Orthopaedic appliances. 

* ‘Gillette’ Surgical Blades and Handles. 


A wide range of parenteral preparations for meeting 
the growing requirements of the Medical Profession are 
processed in our Laboratories. They are made from 
Standard Chemicals employing double distilled and 
PYROGEN FREE water. Their containers (ampoules) 
undergo rigid neutrality tests before they are selected 
for use. These Injectables are therefore guaranteed to 
be absolutely safe and dependable. 


The following are but a few of our wellknown 
Injectables : 


*RETICULIN ..A potent extract of Liver 
*HEXOPURIN . A urinary Antiseptic 
*CALCITOL _ .. Injectable Calcium Gluconate 
*BEVITAMIN ... a Vitamin B, 
*CEVITAMIN .. ,, Vitamin C. 
*GLUCOSE SOLN, _e,, Pure Dextrose 
The Mysore Industrial & Testing Laboratory, Ltd. 
Malleswaram, Bangalore 3. 


“Suppliers to Central and Pradesh Governments, 
Railways, District Boards, Hospitals, Tea Gardens, 
Mills, Mines Ete.* 


Chemical & Surgical Works Ltd. 


( Successors to Badam Bros. ) 


186, Bowbazar Street, 95-A, Chittaranjan ‘Avenue, 
Calcutta—1i12. 
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Indicated in 
Loss of fluid, Toxemia, 
Hemorrhage, Shock ete. 


Hypertonic and Hypotonic 
Saline are also supplied. 


STANDARD CHEMICAL & PHARMACEUTICAL 
cattur TA ° 


ALLIANCE TRADING _ CORPORATION 
CALCUTTA 


A Nutritive Tonic Rich in Vitamins A and D 


Each 100 ¢.¢. contains :— 


Vitamin A ... 34,500 Unite 
Vitamin D ... 4,600 Unite 


Extract Red Bone 
Marrow, Glycerinated 2cc, 


Ferric Ammonium 
Citrate ioe 087 Gm 


Malt Extract, non- 
diastatic q.*. 


Alcohol ine 5% 


Manufactured by : Package: Bottle of 8 ounces 


K alamazoo-Michigan Sole Sales representatives : 
= T. M. THAKORE & CO., 
43, Churchgate Street, 
Bombay No. 1. 
Branches :— 
Throughout India, Pakistan, Burma, Ceylon and at 
Singapore. 


MYELADOL 


The Upjhon Co., Literature on request from— : 


BRONKOL 


A Dependable remedy 


for Asthma 


Chronic Bronchitis 


Relieves promptly & cures by 
regular use 


Compositions:— Ephedra, Saussurea 
Lappa (Kut), Theobromine, Atropine, 
Phenolphthalein, Phenacetine & Calcium. 


Tropical Chemical Works 


25, Indra Biswas Road, Caleutta 37 
Phone: B. B. 1606. 
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Morld- Renowned 


ERKA PORTABLE PNEU- 
MOTHRAX APPARATUS: 


Latest Model Glass 
cylinders joined together 
with wire ropes, easy 
adjustment of level varia- 
tions. Glass cylinder on 
metal slide funning in 
metal rails. Simple metal 
two-way stop cock for 
gas regulation. Thorax 
and manometer constantly connected: the 
pressure present in the system is constantly 
indicated by the manometer. Giass cylinder 
adjustable to any height. Firm oak wooden 
case. 


ERKA - HAEMOGLUKOPHOT -~ APPARATUS : 


A combined colori- 
meter to facilitate the 
determination in per- 
centages of Haemo- 
globine, blood- 
sugar, liquor- 
sugar and uric 
sugar with 
completely 
reliable results 


ERKAMETER: 


Pocket - model precision 
Blood - pressure apparatus. 


PRINCIPAL ASENTS INDIA: 


IMPERIAL SURGICAL C0. 


361, ‘HORINBY ROAD, BOMBAY 
ALSO AT LUCKNOW & PATNA 


VITAPHOR 


FOR NERVOUS DEBILITY 


VITAPHOR effectively combines the 
essential nervefood and tonic value 
of Glycerophosphates and Strychnine 
with active vitamins in a pleasantly 
flavoured and palatable base. 

Indicated in cases of Nervous 
exhaustion, Debility, Prostration, 
Convalescence, Anorexia, Indigestion, 
and all Run-down conditions. 


5/a\8) SMITH STANISTREET & CO. LTD. 


As a Doctor and 
o Father | know 


TO BUILD UP 
STRONG, HEALTHY, 
BABIES THERE _ 


CO., (INDIA) LTD. 
Distributors 
BOMBAY/DELHI : GRAHAMS TRADING Co, 
(INDIA) LTD. 
SURAIYA BROTHERS, 
INDIA: RAKA 
ORATION LTD. 
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ABBOTONIQ is made with the 
following ingredients per 100 cc.: 


Thiamine Hydrochloride. . . 3.33 mg. 
lron Phosphate Soluble 1.32 Gm. 
Calcium Glycerophosphate .. . 

Potassium Glycerophosphate .. 

Sodium 
Manganese Glycerophosphate. . . 

Strychnine Nitrate... 

Wine Base, q.s. 


or Almost WELL 


From apathetic bystander to lively 
participant is a transformation many 
physicians have abetted by skillful 
therapy. Frequently used in such a 
regimen is ABBoToNIQ, a palatable 
glycerophosphate and strychnine 
tonic enriched with iron and vitamin 
B,;. ABBoronig stimulates the ap;c- 
tite, making it useful in the treatment 
of the convalescent or of the weak, 
undernourished patient who has little 
impulse to eat and who thereby 
aggravates his undernourished condi- 
dition. In addition, ABBoroniQ pro- 
vides supplementary quantities of 
important nutritional elements which 
often are supplied in insufficient 
amounts by diets which are high in 
refined carbohydrate foods and low in 
vegetables and meats. 


The average daily dose is one or two teaspoonfuls, before meals. 
Supplied in bottles of 240 cc. 


TRADE MARK 


Abbotonigq 


ABBOTT LABORATORIES 
INDIA LIMITED 


JEHANGIR BUILDING ® P.O, BOX 1334 © MAHATMA GANDHI ROAD @ BOMBAY 


Printed by Tarani Kanta Basu at the Nalanda Press, 159 & 160, Cornwallis Street, Calowrte 


and published by him from 23, Samavaya Mansions, Corporation Place, Galcutta—16. 
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PROPHYLACTIC AND CURATIVE 


SHIONOGI 
CEPHARANTHINE 


Chemotherapy in 


TUBERCULOSIS & LEPROSY 


An Alkaloid from Stephania Cepharantha, Hayata 
produced exclusively in Japan and recognised the world over -- 


Packings: For INJECTION: Boxes of 10 ampoules of 1 cc. of 0.1 mg. 
ORAL : Bottles of 100 tablets - each tab. 0.1 mg. 


Very low priced to suit average Indian pocket. 


SHIONOGI & COMPANY LTD., OSAKA, JAPAN 


Sole Agents: 


RANBAXY & CO LTD. 


P. 0. Box No. 104, P. 0. Box No. 1012, 
NEW DELHI. BOMBAY. 
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